2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012597

1. Entity Name

LNH FLORIDA, INC.

Principal Place of Business Mailing Address

300 ONE JACKSON PLACE 300 ONE JACKSON PLACE
188 E CAPITOL STREET 188 E CAPITOL STREET
JACKSON MS 39201-2196 JACKSON MS 39201-2100

us us

2. Principal Place of Business 3. Mailing Address

FILED :
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90308 036 ***150.00

AR

Sulte, Apt, #, etc.

Suite, Apt. #, elc,

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3158129 Not Applicable
Zi unt Zi ount iti
P Country ' Country 5. Certificate of Status Desired (| $8'75 A.dd't'o”al
Fee Required
"™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -l -
Name

SAUER- JEFFREY T Street Address (P.C. Box Number is Not Acceptabie)

316 S BAYLEN STREET

SUITE 600

PENSACOLA FL 32501 o FL | 200

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.

SIGNATURE

Signatura, typed or prntad name af ragustered agant and tta i apolicable,

(NGTE- Reg:starad Agenl signatura requirad when rénstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects te do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

54 {8/99}

Nl

CR2E0

(See crileria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ' : O Delete TILE [l change [ Addition
NAME SPEED, LELAND R NAME
STREETARDRESS © 300 ONE JACKSON PL 188 E CAPITOL ST STREET ADDAESS g
GiTY-ST-2IP JACKSON MS 38210-2195 eiry-51-2p
TITLE D ] petete TITLE O Change [ Adgition
NAME HOSTER, DAVIDH Il NAME
STREET ADDRESS | 300 ONE JACKSON Pl 188 E CAPITOL ST STREET ADDRESS
| buy-ST-2p JACKSON MS 392102185 amv-si-ae
TILE 1D ) . 1 Delete TILE [ change [ Addition
NAME MCKEY, NK N B '
STREETADDRESS | 300 ONE JACKSON PL 188 E CAPITOL 8T STREET ACDRESS
Ciry-ST-2IP JACKSON MS 39210-2195 GITY-5T-2IP
TiTLE ] Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TITLE [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(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 reguired by Chapler 807, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

ooy 38388

Date Caytime Phone #




