2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720307 . Jan 25, 2001 8:00 am
1. Entity N ’
ity Nare Secretary of State
PROVINCIAL REALTY ASSOCIATES, INC. 01-25-2001 90112 033 ****g] 25
Principal Place of Business Mailing Address
401 BISCAYNE BLVD %401 BISCAYNE BLVD e,
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 Uguu7bhb s
e s 0K AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
59'0865839 Not Applicable
ip Courtry Zp Country B. Cenrificate of Status Desired O gg.ggﬁ:j:ci’tional
- 6. -I;Iame and Address of Current Registered Agent™ R 7. Name and Address of New Registered Agent =< =~ Sem -
Name
FITZGERALD. J. PATRICK Street Address (P.C. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2701 ‘ ‘
CORAL GABLES FL 33134 City FL Zip Code

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.

o

SIGNATURE :
Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD [ Detete TILE [ ¢hange [ Addition
NAME WILLIAM HENNESSEY NAME

STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS

orv-s-2¢ | WAMI SHORES, FL 00000 Iny-sT- 2

TILE VD O Delete TITLE [JChange [ Addilion
NAME MARIN, THOMAS NAME '
_STREET ADDRESS. | @401 BISCAYNE BLVD. e STREET ADURESS

CITY-ST-2IP MIAMI SHORES FL - Cy-§T-2P” TRl L -
TITLE PD 1 Delete TME [ Change  [] Addition
NAME VAUGHAN, JOHN J. NAME

STREET ADDRESS | 94071 BISCAYNE BLVD STREET ADDRESS

crv-s-2¢ | MIAMI SHORES, FL 00000 CrTY-St-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, 3 does not guality for the exemption stated in Section 119.07(3)(7), 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeng with an [ddress with all other like empowered.

SIGNATURE: __ A=l Al REQUSRER. vaughad =S~ — 6/ 757-6241

IGMATURE AI‘ TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pre o=yq

CR2E037 (10/00)

§



