- MU
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: g TR IR
. 2001 UNIFORM BUSINESS REPORT (UBR) 5 | R
: ® il
. | DOCUMENT #  PO0000047393 FILED » i
1. Entity Name SECRETARY OF STATE ' = i
PROVIDER DIRECT NETWORK, INC. TALLAHASSEE, FLORIDA il
O1'SEP 25 AH1I: 21, Hinn
Principal Place of Business Mailing Address i
940 MONTE CRISTO 940 MONTE CRISTO ‘ et
i TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 I
|
3 Ll
A 2. Principal Place of Business 3. Mailing Address L
f : Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
HE City & State City & State a. urnber, Applied For
! #\" %é 5 1(1 \J ? Not Applicable
' Zij Count; Zi iti :
e ountry P Couniry 5. Certificate of Status Desired [} $8'75 P_uddltlonal :
Fee Required I :
I H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | :
Name - ! 1
GRI e B - b
EENE' GREGORY Street Address (P.O. Box Number is Not Acceptable) — - . i !
: 940 MONTE CRISTO UL
‘ TIERRA VERDE FL 33715 s
City FL ’ Zip Code | ‘
| | |
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. S i :
: e
SIGNATURE :
Signature, typed or printad name of registerad agent and litle if applicable. (NGTE: Registerad Agent signature required when reinsiating) DATE :
| n
| 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi ian Fi . . |
| Tax'fiing requirement and slacts (0 do 50, After Soptember 12,2001 Fee will be $750.00 | '* 75120 Gtesian toancing - $5.00 vy 8e :
! (See criteria on back) O Make Check Payable to Department of State ’ i H
i P - - i
E 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! '
TITLE éﬂ&l Df/\“\' O Delete oo fl TLE (G Change (] Addition § ! ;
. . Irs] i i
e Gar-Gony. Garewe 50000461 8235——3. |2 RNk
swenss | TG lo madte CAGTR .. | s ~10/01/D1--01058--003 g o i
ciry-sT-27 ~rields verge F( 3321¢ omestiRE o) o w woot o WEERSD0, G0 000,007 & | O
TITLE C;QC?\ [ Detete TTLE "[OChange [ Addition E i bl
NAME ; o NAME ’ : P
STREET ADDRESS W‘:{;L\Q{Q e . 1‘:2:. STREET ADDRESS : ; ‘
i CITY-ST-2IP = vhontfe Cnd CTY-ST-2IP ' I
N (ANA- L AADE FC 33 HS il
oo me O oekete e Dchange [ Additon : Dl ]
NAME - - NAME BE T
STREET ADDRESS STREET ADDRESS o N : | ; i
CITY-T-2P CITY-57-21P : ‘ !
TLE [T Delete TITLE [ Change [ Addition | i '
NAME NAME H :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZiP CiTY-ST-2IP i !
e 7 Delete TITE [ change  [1 Addition : -
NAME . NAME . i s
STREET ADDRESS: STREET ADDRESS " o 3
HCITY-ST-21P CITY-§T-2IP : N
F I3 | i l
TILE - O elere TME Ol chenge [ Addition i i co
“NAME NAME | i
“STREET ADDRESS STREET ADDRESS sP E ‘
ciry-s1-zip CiTy-81-2IP E !
13. | hereby certify that the information supgyed with this filjpgedoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information § ! '
indicated on this report or supplerpeaidli i - rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director H ‘ ! i
of the corporation or the receivg ‘1 £ ¢ geute this report as required by Chapter 607, Flofida Stagutes; and that my name appears in Block 11 or Block 12 if § ol H
changed, or on an attachmen / ike empowered. ‘ |
’ . H
A 7//1/0/ 747 -KEC /(92 1ias
SIGNATURE: p; 0 c A% G
aip ¥ ERNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Patn L4 =T —— o b




