2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 708606 3

1. Entity Name

LICENSED PRACTICAL NURSES ASSQCIATION OF FLORIDA

» INC.

Principal Place of Business Mailing Address

1467 13TH AVE N PO BOX 47454

NAPLES FL 34102 ST PETERSBURG FL 33743
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90059 008 ****51.25

MBI

I

(10

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1025397 Applied For
Not Applicable
O $8.75 additional

Zip Country

Zip Country *

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCREARY, LINDA
3841 CHERRY LAUREL DR.
PENSACOLA FL 32504

Name

T,

Yornett

13

Street Address (PO, Box Number is Noj Acceptable)

1Ye7

ity

_ACLftplés

FL |35/55 3¢47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Qﬁﬂd}/@w P @lﬂd

bfsle

- T
Slggatum. ";péd qf printed name cf registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

i
$5.00 May Be Make Check?lPayable to

v . 9. Election Campaign Financing
g F"fa NDWj FEE IS $61.25 Trust Fund Contribution. Added to Fees i Florida Departr"nent of State
0. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TiTLE P. B Celete THLE r. [J change [ Addition
“wwe  |MCCREARY, LINDA N Borneft, Joyc-2
STREET ADDRESS | 3841 CHERRY LAUREL DR. STREETADDRESS | yog (7 4 9 i gt M
Comv-st-ze | PENSACOLA FL 32504 CITY-ST-2IP Aol s j L 39/29-3%67
TITLE VP - [ pelete TITLE . (O change [ Addition
| N BURNETT, JOYCE NAME %n‘m fon, Ora £ -
sweet aooress | 1487 13TH AVE. N. STREET ADDRESS | 5§ ¢ & MQ,? walia ST N
or-st-2p | NAPLES FL-34102 avsize  |Gr @ e, St P L 33707 — -
TMLE T . [ Delete TITLE T. o ’ [ change [ Adgition
NAME NORTH, VIRGINIA NAME o
staeet anoress | 6445 EMERSON AVE. DO. STREET ADDRESS | O BTV
orv-st-ze | ST, PETERSBURG FL 33707 CITY-57-21P
T D ] Delete e JD. ] v [OcChange  [J Addition
NAME JOSEY, BETTY HAME —?h{?;pr_ed ith J_ts}:ubebt :
steet aponess | 1315 CREECH DR. APT. A STREETADDRESS [0 1 (oS b @ oim Qo r +
om-sT-2P | NAPLES FL 34103 CITY-5T-2P Lona woed FL 12 750
TILE D 1 Delete e ©. 7 » [J Change [ Addition
NAME MEREDITH, ISABEL NAME Xs o Bc;r?'y
sTreet noress | 101 CASHEW COURT STREETADDRESS | 49 010 1 g et h Dr /Qp'i”ﬂ'
cmesTzP | LONGWOOD FL 32750 GITY-ST- 2P Noglen FL  3¢le3
TITLE D O oelete TITLE J) . ] R [ Change (] Additin
NAME STANTON, ORA L NAME Flane; B‘*"‘[?a’f” /"
sTREET ADDRESS | 5846 MAGNOLIA ST. N STREET ADORESS é; 7&? /‘/ 7/ / ﬁ 57‘_
onv-sr-2¢ | ST. PETERSBURG FL 33703 Lovsior |90 pe Fl BBLob-B6,.0

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secﬁon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: CARAS3H(7

URE REPNZED

LE75%

L3P H0I57

CR2EQ037 (10/02)



