2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000102049
1. Entity Name 05-05-2003 90103 038 ***150.00
JOHN PROVENCAL, INC.
Principal Place of Business Mailing Address
1000 LEE BLVD.. UNIT 103 ~ 1000 LEE BLVD.. UNIT 103
LEHIGH ACRES FL 33936 LEHIGH ACRES FlL. 33336
Suite, Apl. #, elc. Suite, Apl. #, etc. [ CHECK HERE 1€ MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65—1 147621 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- e -~ B.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -~ -

Name

Street Address (P.O. Box Number is Not Acceptable)

BGWERS, ROBERT L
23 COLORADO RD.

LEHIGH ACRES FL 33936
. ' City FL | ZoCoce

B. The abova naméd entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature. typed cr printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R
N X 9. Election C Fin
Ater a5, 2000 Fo wil b S5ED.00 e mpe s o $500 tevee

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 1 palete e [J Change [ Addition

NAME PROVENCAL, JEAN GUY HAME

street aopRess | 409 LAKE AVE. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-57-2IP

TITLE [ Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP J
‘e T T T T st T T = = D ML : [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CITY=5T-21P

TITLE 3 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21p

TILE O Delets TINLE [ Change [ Addition

NAME NAME

STREET AODRESS $TREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2/7 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify that the infarmation
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 direttor
of the corperation of the receiver or trustee empowered to execute this report as gfauired by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Date Daytirne Phone #

L SIGNATURE:

rrd

AV EFISSS0

CR2E034 (10/02)



