2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 272222 Feb 01, 2000 8:00 am

1. Entity Name
PROVENZANO ENTERPRISES, INC. Secretary of State
02-01-2000 90142 025 ***150.00

Priiwcipa1 Place of Business Mailing Address
1281 LOGAN BLVD 1281 LOGAN BLVD
NAPLES FL 34116 NAPLES FL 341164331

us us 906595

P s T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
59-1024797 J—!Wf
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name 2! 5{ ’ : 3
BUCK, HERBERT J o - A’\l_“ __77,43/ L -
' Street Address (IfO. Box Number isMot Acceptable}
5405 JAEGER RD

NAPLES FL 34109 7520 Qs BL/) Suvite (5
O aPES FL [*%%jof

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE (‘ﬂ\ "“JQ S Ceny s T oyt /L /ona

Signature, ryped or pr ac name of regwst?ﬁrag‘r and titie if applicabla. ¥ (NOTE: Registered Agent signatura reguired when reinstating) Bare
\___-/

9. This corporation is gligible to satisfy its |m}g'rm)e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fae,:as e
(See criteria on back) 0 Make Check Payable to Department of State

v

11. OFFICERS AND DIRECTORS /. 1 KE2 ADDITIONS!CHANGES TO OFFICERS AND DIRRETORS IN 11

TE P ¥ Delete TE W Change [ Addition

NAVE PROVENZANO, THOMAS A NAME .JEFFR A TRo VENZAXO

srreeT AoDRess | 292 5TH STREET NORTH streersoveess | (LG / A4 B

CITY- ST-ZP NAPLES, FL 00000 ciny-§1-2P ALA PLe £l 3‘f’_LQ

TITE {7 petete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE ' [ Change [ Addition

NAME NAME

——{—-STREET ABDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE : O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-ZiP

ME O Delete TIME [ Crange [ Adtition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ pelete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality 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 and accurate and that my srgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empafpred to execute this report gs requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith an aggireg all ather like empowered.,

i R LR Y A Dooikeasat o[-0 F~455-0550

R0 AR PRINTED NFME OF SIGNING OFFICER OR DIRECTOR l Dats Daytima Phone ¥

vy ri



