2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am !

DOCUMENT # 720307

1. Entity Name

PROVINCIAL REALTY ASSOCIATES, INC.

Secretary of State

01-22-2003 90143 033 #***5] 25

Principal Place of Business Mailing Address
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number 59-.0865839 Appiied For
Not Appilicable
Zi Countr Zi Countr it
P i P 4 8, Certificate of Status Desired O $8.75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent B - © 7 T 7. Name and Address of New Registered Agent ~ :
Name
FITZGEHALD’ J. PATRICK Street Address (P.O. Box Number is Not Acceplable)
110 MERRICK WAY
SUITE 2701
CORAL GABLES FL 33134 City FL [ Zp Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing g $5.00 May Be M.azke Check Payable to
Trust Fund Centribution. Added to Fees Florida Depariment of State
10, QFFICERS AND DIRECTCORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5D 1 Delete TITLE [ change [ Addition S_
NAME WILUAM HENNESSEY NAME S
swreeT Apbress | 9401 BISCAYNE BLVD STREET ADDRESS 5
crv-s-zr [ MIAMI SHORES, FL 00000 CITY-ST-21P a
o
TITLE VD [ pelete TITLE [JChange [ Addition 5
NAME MARIN, THOMAS NAME
staeeT aponess | 9401 BISCAYNE BLVD. R ) _ STREET ADDRESS . _
crv-st-2e | MIAMI SHORES'FL - : T fovssgE e[ e TR TR AT e S -
TITLE PD O Delete TLE {1 change [ Addition
NAME VAUGHAN, JOHN J. NAME
street aooress | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-3T-2IP MIAM! SHORES, FL 00000 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIme [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
A 11 g
SIGNATURE: f}e-...ﬂc!ﬂl h%l&wfd—ux QUIRERhn J. vaughan  1/8/03  305-757-6241




