2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011518

1. Entity Name

LVN OF NORTH FLORIDA, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90264 039 ***150.00

Principal Place of Business

Mailing Address

2700 N.E. STREET 2700 N. E STREET
PENSQCOLA FL 32501 PENSAGOLA FL 32501-1320
us us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- - - — - h— N e e = em P i Tl [l 59-32.27412‘ e~ | | Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Acdiional
) Fee Required
6. Wame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NGuyen Hep P
LE' LILY HA Street Address {PTO. Box Number is Not Acceptable)
2700 N. E STREET
PENSACOLA FL 32505 J700 N € 5_‘_& CET
City Zip Code
PENSACo L4 FL | 3:50¢

8. The above named entity submils this statement for the purpase of changing its registered offic

%ﬁﬂ‘ﬁw M

SIGNATURE

e or registered agent, or both, in the State of Florida.

112/ e

SngMped o pﬂq@d nark@of rég'darsd agent and tila if applicable.

MG—\(A%(EA) +ed P

TE: Registered Agent signature reguir

ed when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) o Make Check Payable to Department of State Added to Foes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD HDelete TTLE =Th , [ change (] Addition

NAME LE, LILY HA | G NGuyew. Hep P

STReET ADDRESS-| 2700 N-E STREET—~ 7~ - T eI WYSTREETADBRESS | T gy g 6—0 ‘}‘L 'E - STREET

orv-srze | PENSACOLA FL 32505 ev-stze | Bdpertota  FL 32S0]

TIMLE O Delete TME ' [ change [ Addition

NAME HAE

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2P

TITLE I Delete TITLE : [ Change 3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY -7 7P AR

TITLE [ pelete TILE [ Change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADORESS _ [ ,
Lomvestap. [ oo e e e s e ey T T 0T T T T T i

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

ddress, with all other like empowered.

SIGNATURE:

= NGwyen

Hep P //lﬂ/o'ﬂ (mgsﬂzp%bs‘/r

SIGNATURE wpeo\@ FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date ytime Fhone #

CR2E034 (9/99)



