FILED

DOCUMENT # K27155

2001 _UNIFORM BUSINESS REPORT (UBR)

Apr 10, 2001 8:00 am
ecretary of State

—

" MALCOLM, NANCY LEE
6148 LAKE WORTH RD
LAKE WORTH FL 33463 ~ -

iR

" ——

© o e Rt

1. Entity Name R
PROAVIA, INC. 04-10-2001 90018 047 ***150.00
Principal Place of Business Mailing Address
6149 LAKE WORTH RD 6149 LAKE WORTH RD .
LAKE WORTH FL 30463 LAKE WORTH FL 33463
us : us .
i
rraeme— 52— I I
3118 Foivcsong D2 Y0 3198 Penciana P Y10 -
Suite. Apt. #, etc. Suite, Ant. #. alc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  eE()REN Agplied For
Lake Worth FL LAke Worth FL 70 , Nat Appiicabls
2'933 ,’ b -2 Country Zi% 3 ;I Iy Oc&méry A 5. Certificate of Status Desired O ggasq L’:i‘?:;m""'
6. Name and Adkirass of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

o~

_— oD = — =

City

F LTZip Code

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

{See criteria on back)

SIGNATURE
Sk, (yped of piNd hame of rogisiared agwl and i  spplcalle (NQTE: Fragiia e AQum $:gneture reqiiined whan Feingtatng) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!1! FEE IS $150.00 10 on Campaian Financi nf
Tax filing requiremant and elacts to do so. Aler MAY 1, 2001 Febp will be $550.00 ?::? Fun :Q:nu?bwlm_ nd fgg?:ég’;f’

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE op T Detete TE O thage [ Addition | 2
RAME GUNNARSSON, LARUS NAME e
-STREET ADDRESS | 3178 POINCIANA DR #410 STREET ADORESS §
.51 -51-2P
0'“3'_7”- LAKE WORTH FL. 33487 Cmy-5i rd
e ST O Deiete e ClChasge [ Aoditon | &
NAME MALCOLM, NANCY LEE - NAME
sheer aopRess | 3178 POINCIANA DR #410 STREET ADURESS
cy-$1-2P LAKE WORTH FL 33467 cny-Si-ap
TME 3 Delete TME I Change [ Adition
NAME HAME :
| STREETADORESS Y e e e, ) STREETADDRESS | . T P
T emy-si-oP | T T e T - C TR evesioe | ST T T T =T =
HE [ Deie LE O Change ] Addition
A —— HAME
STREET ADDRESS “STREET ADORESS - _
Y. ST1-1P Y- ST 26
e O Delete TmE O Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- 51-2P CITY-S1-29
e T Osleta ThE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 20 CIFY-ST-21P

indicated on this report of supplemental report is trug
changed, of on an attachrment with an address, with all other ilke empowared.

13, 1 hereby certlly that the information supplied with this fiing does not qualify for the examption slaled in Section $19.07(3)(i). Forida Slatutes. 1 fusther cartify that the information
accurate and that my signature shall have the same lagal
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 If

act as il mada under cath: that | am an officer or direcior

-3 -23-or S6r-F6v-0v PR

SIGNATURE: ¥ Lrriss [eanimesrval

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytima Prone ¢




