e ———————————
FILED

[
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT #  P95000023922 Secrefary of State
1. Entity Name 02-24-2003 90207 003 150.00
DELl PROVISIONS, INC.
Principal Plage of Business Mailing Address
8246 KRISTEL CIRCLE 12708 WILLOWDALE WAY
PORT RICHEY FL 34668 ' HUDSON FL 34567
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, . FEI Number Applied For
' 59—3305062 Not Applicable
- T —
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name-- - - .- S
RAN fae . Pon O
SPENA, FRANK J. [ F;Ad rts (r?( xgm er ispot A eptdnle)
12708 WILLOWDALE WAY GG KNS O e ) e
* HUDSON FL 34667 p f?.{
- - orT chey . Fl 3¢,
Cily - 1 FL | e code
8. The above named entity submits this stalement 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.
SIGNATURE
. * - Signature, lyped or printed nama 'or registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
", 'FILE NOW!! FEE IS'$150.00 : o
oy 3 C Fi
", After:May 1, 2003 Fee will be $550.00 ¥ et Combsion,° 07 Saoage |
Make Check Payable to Florida Department of $tate ’
10. A OFFICERS AND DIFlECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PT O velste MLE [ Change ] Addition 9‘1‘
NAME SPENA, FRANK J HAME =
stReeT s0DRESS [ 12708 WILLOWDALE WAY STREET ADDRESS 3
crv-st-zp - |HUDSON FL 34687 GITY-5T-21P 2
THILE Vs O pefete e [ change [ Additicn % :
NAME PICA, MARIO NAME
STREET ADDRESS | 5872 KEY LIME WAY STREET AUDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-$T-21P
TME ) (7 Delete me . L _ [J Change (] Addition
NAME T . o7 NAME . g
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP 1
TILE 7 oslets TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP CIFY-ST-2/P

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repest.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 diractor
of the corporatiop’or theeceiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or onfan attachment with an addrass, with all other like empowared.

SIGNATUR

Daytime Phona #




