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Provima, Inc.

P.O. Box 41743
81 Petersburg, FL 33743

September 27, 2006 -

Amendment Section

Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  PROVIMA, INC.
PO1000099256

Telephone 727-343-4764
Fax 727-343-0513

Attached are Statement of Change of Registered Office and Registered Agent and the required filing fee

of $35.00.
Please contact me at 727-343-2695 if you require any additional information.

Sincerely,

Robert W. Lowder N—

President



STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH
T FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607, 1508, or 617.1508, Fiorida Statutes, this
stutement of change s submitied for a corporation organized under the laws of the State of __
in order to change its regisrerad office or registered agent, or both, in the State of Florida,

1. The name of the corporation: E ’D 3\‘\. MA 1 iﬂl
2. The principal office address: q% BS H Al Qv&\ ( A‘\JE_ .&- Sb% —_—
_ peosuwe Islavp FL 337006

3. The mailing address(if:iéffereni): q 3 __
A h%}s\ourg =L 233743

4. Date of incorporation/qualification: _ | © h} Ot Document numher:i Q l ¢Q¢é5l 3 ‘l g‘p

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬁ-‘i
(if changed): o

Rabeer 11, Lowder S5
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(PO Box NOT acceplable) -
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The street addre%s of its registered office and the street address of the business office of its registered agent,
as changed will be ldenticai.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so -
authorized by the board, or the ggrporation hal been notified in writing of the changé.

. Lea/de.z.. 'VU\\

R TINIRG OF typed name and litle p &&j.
agi
I hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agrée 1o comply with the provisions of all statutes relative to the proper and comiie!e performance
2{ iy duties, and I amt familiar with and accept the obligation of ig}’ position as regisrered agent, Or, if this
¥

ciiment is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the

coxporation, has been notifie
/27 (v

¥ v [Date)

writing of this change.

if signing on behalf of an entity:

KD b&rﬂ' L\J» Lo wcleiL

(Typed or Panted Name)

* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S5 (8/05} .



