2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P95000054851 FILED
1. Enti
INTERPRO PROVIDER SERVICES, ING | Jan 25, 2000 3:00 am
g Secretary of State
01-25-2000 90040 014 ***150.00
Principal Place of Business Mailing Address
16442 LAKESHORE PO BOX 1959
PO BOX 1959 MINNEQLA FL 34755-1959
MINNEQLA FL 34755 us
Us W W WU R U
T R OO R G RRG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lApplied For
‘ 59-3330687 | oy o
Zp Country Zp Country 5. Certificate of Status Desired (| $3.75 P_«dditional
Fee Reqwreg____ )
‘f~ - = 7~ ——&. Name and Addreas of Current Registered Agent— - - . wr. | o %o~ -7.-Name and Address of New Registered Agent. .
Name
BRAGA, JOHN O .
! Sireet Aadress (P.O. Box Number is Not Accepiable)
PO BOX 1959
MINNEOQLA FL 34755
City ' FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or toth, in the State of Florida.

-

. SIGNATURE
A Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
LR IS i . . P . . .
B orog mavarmen i swoandaso % | attor WAY 1,2000 Fog wil pegssg0 | 'O-EecienCempagntinancing | - $5.00 way 5o
= : ' - i 4 * Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TITLE (JChange [ Addition
NAME BRAGA, JOHN O . - - NAME
sTReeT ADDRESS | 16442 LAKESHORE DR STREET AGDRESS
CITY-ST-2IP MINNEOLA FL 34755 CITY-ST-ZIP
TITLE [ Delate THLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P OTY-ST-7P
TIME [ Delete TITLE ) ) ] . [Jchange [ Addition
NAME- - - - : R - N . - e e i =
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE . O Deiete TITE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CRY-5T-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infarmation
is-yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p ed to exeelite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, ike empowered.

sovaey  ]ie) e (I9zyge/

— Dats Daytmg Phone #




