FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P94000077942 ecretary of State
1. Entity Name 04-28-2003 90189 037 ***150.00
PROVINCIAL SOUTH, INC.
Principal Place of Business Mailing Address
750 NE 45TH ST 750 NE 45TH ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
- : R AUITAR AWM
2. Principal Place of Business 3. Mailing Address
292 mE g5l Sirect | 292 NE $SL Steeel
Sulte, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘053 1905 Not Applicable
Zip Country ip Country 8. Certificate of Status Desired [} §£'gesqtﬁ:?;ﬁ°"m
T T 767 Name and Address of Turrént Registered Agent 7-"Name aiid Addréss of New Registered Agent™ T
’ ' Name
GDCKEHELL' DARRICK Street Address (P.O. Box Number is Not Acceptable)
750 NE 45TH ST
OAKLAND PARK FL 33334
City 7 FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _?ee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TLE O Change [ Acition
NAME GOCKERELL, DARRICK NAME
streeT aDoRess | 750 NE 45TH ST STREET ADDRESS
orv-st-ze . | OAKLAND PARK FL 33334 CITY-ST-20P
TITLE ST [ Delete TIME O Change ] Addition
NAME GOCKERELL, DINA N NAME
seeranprEss | 750 NE 450 ST, - — o ewsne [} STREETADDRESS | _— — . .
orv-stze | OAKLAND PARK FL 33334 T o CITY-$T-2IP R )
TILE 1 Delete MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S$T-2IP
TITLE [ Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
MLE [ pelete TILE (] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP ¢ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on ihis raport or suppleme gport is true and accurate and that my gignatdfe/shall have the same legal effect as if made under oath; that | am an officer or director
thi fedf by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2 0/03 G Y- 79/~ 244 2

ZIGNATURE AND TYSED ONTITED I(a"s OF SMGNING OFFIEEH OR D\RECTOR Date Daytime Phone #

L0

nv

CR2E034 (10/02)



