2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000036070 Secretary of State
1. Entity Name 02-03-2003 90163 012 ***150.00
PROVISIONAL SUPPORT SERVICES, INCORPORATED
Principal Place of Business Mailing Address
7380 SANDLAKE ROAD POST OFFICE BOX 470511
500 CELEBRATION F 34747
i ARG RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O §eae'gfq3?:(i’ﬁ°nat

6. Name and Address of Current Registered Agent

— - —7.-Namae and Addrees-of New Registered-Agent

Name
* [}

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

STEVENS, GARRISON S
7380 SANDLAKE ROAD
SUITE 500

ORLANDO FL 32819 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o - Y
i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 'PS“'D [ Deete TITLE [ Change [ Addiion
::::ET ADDRESS a& s' " ‘-: gl M N ss 3 -\‘@- so :::4 ir DORESS
o EET A
GITY-5T-2P '} ORLA L! a mz; % ' CITY-ST-ZiP
TITLE ‘1 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . - . JOY-ST-AP L g L L L -
TIILE : [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2iP
e [ celete TALE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
signaturg shall have the sam if made under oath; that | am an officer or director
equiredky Chapid 607, Fl

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anf accuraye and 1 %
D

of the corperation or th mpowered 1y execiiy
changed, or on achment with an addrglks, with all othgr i

i e <AV

SIGNATURE: ___ SVAR/SEeE

name appegain Blockg 0 or Block 114
‘;a NTAZ

SIGNATURE AND TYPED OR PRINTED NAME OF sm‘m} OFFICER OR DIRECTOR L S Dater Day™e Phone #

CR2E034 (10/02)



