|
2000 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

DOCUMENT # P99000094724
PROGRESSIVE NURSING ACADEMY INC

Principal Place of Business Mailingi_; Address
310 {IVINGSTON ST 310 LIVINGSTON ST
BROOKLYN NY 11217 BROOKLirN NY t1217-1002

|

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suita, Apt. #, ete.

1
1

3/1¢

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-15-2000 90088 040 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

v
City & State City & Stale 4. FE| Number 5 | Appliad For
" , . (2‘5 - Dg ? .({[l 7 Not Applicable
i im ! .
Zp Country Zip Country 5. Ceriificale of Status Desied [ $O+1D Additional
Fee Reguived
T 6. Name and Address of Current Reglstered Agent - = T 7. Name and Address of New Registerad Agent
| MName
WALLACE' HERMINE ¢ I Street Address (PO, Box Number is Not Acceptable)
6020 NW 61 MANOR |
PARKLAND FL 33067 |
! City FL [ ZrCode
i
8. The apove named entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the State ofFlorida.
|
SIGNATURE 1
Yo e e o Signatura, iyped or pimed nama of registerad agent and mleli‘?gp[cab.\a‘, P SN.OTE: Registerad Ager signature recuured when reinstating} DATE
.ot "'. AN -... . - ) . . . 1 "'
8. This corporalion is eligible o salisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550,00 Trizst Fund ContnBution. AdGed 1 Foss
(Ses criteria on back) & | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
ME p}' reCtor ' ) l B Delete wiE Clchange [ Addifon | &
HAME THe rminie C \«wallacx KAME S
S ~~
STREET ADDRESS CJ o N W | mMasoi SEREET ADDRESS o
CITY-§1-2iP ﬁﬂz‘” la [ 2300L% CITY-ST-2P o
ol - ) = —1 &
TiTLE i D Detete TIE [ Crange [ Addition | S
NAME i NAME
STREET ADLRESS I STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
HHTLE - Tl Obese T mme - ~[1 Change [ Additian
HAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ peleta LE [YChange  [J Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
HILE 1 Delate TE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2Ip QTY-ST-7IP
THLE [ Delete TINE [JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-ST-2

13. | hereby certily 1hat thé information supplied with this fiing 'does not qualify for the exempiion stated in Section 119.07(3)(1). Flo
indicated on \his 18pon or supplemental tepont is trus and aocurate and that my signatwrs shall have the same legel effect as it
of the corporation or the receiver or trustee empowered to exacute
changed, or on an aftachmen! with an acdress, with ali other like empowered.

SIGNATURE: /féﬁrw e 0T

nda Stawtes. | further certity that the infermation
mada under cath; that | am an officer of directer

this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

SHAMATURE AND TYPED OR FRINTED NAII]E OF SKGMING OFFICER OR DIRECTOR

Date Dayiime Phane ¥

1
i



