29’%1 UNIFORM BUSINESS REPORT (UBR) FILED

- -~ L]
BOCUMENT # P93000013867 Apr 23,2001 8:00 am
F
1~ Enly Name ecretary of State
]
B
Princjpal Place of Business Mailing Address
5209 3E 144TH ST P.O. BOX 2050 L _
BELLEVIEW FL 34420 BELLEVIEW FL 34421 dJda 7 0
}
2 Principal Place of Business 3. Mailing Address Hlmm “l m" l " "” m II “ I" I‘ I"I Iml lm lm
% Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 65.03881 19 Applied For
Not Appiicable
Zi Count Zi Count - : iti
P el ° Ly 5. Cortficato of Staius Desied ~ []  9B8+73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
V ::::—‘—HPHOVE OTJAMES‘L, R T Str 1Addréss (P.0. Box Number is Not Acceptable) ——
eel A9N
5209 SE 114TH ST
BELLEVIEW FL 34421
City . FL Zip Code
8. The above named entity submits this statement f_br thé purpose.of changing its registered office or registered agent, or both, in the State of Fiorida.
P . KN
SIGNATURE _ ’
. - _ Signature, typed cr printed name l_ﬂregisteved agent and titla if applicable. " {NOTE: Regisu_ered Agent ﬁs_ignenule raquired when reinstating) R DATE
- This'f;grpnratic‘m is eligible to satisfy its Inta‘mgible - FILE NOW!! FEE 15. $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requiremént and elects to do so. _ - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (O - Addedto Fess
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ‘ : [ Delate TIMLE T .- [lchage  [J Addition
NAME PROVENZANO, JAMES L NAME -
street anchess | 5209 SE 114TH ST STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 GITY-ST-21P .
TILE O pelet TMLE []change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2Ip
ATME e | e e = . . Dpeee L ome [ Change [ Addition
NAME ’ N NAME — i
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2p
TmME [ pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
ME O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-ZP

SIGNATURE: ) Anavequzen

13. | t:jqre?ydcertilrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

is 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 director

A0 €5

-
OFFICER OR CIRECTOR Data Daytime Phane #

OR PRINTEQWAME OF SIGNING

CR2E034 (10/00)



