2“ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2001 8:00 am
DOCUMENT # P95000054851. - . Secretary of State
INTERPRO PROV'DEH SERVICES, INC. 02-14-2001 90004 047 ***150.00
Principal Place of Business Mailing Address :
RO BOK 188  uNEOAR s c
SISNEOI.A FL 34755 us | » |
PR S R L
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ‘ City & State ) 4. FE! Number £9-3330687 :if':ed I|I=0rb1
Zio Country Ze | Couniry 5. Certificate of Stalus Desed [ g;’?ﬁﬁ“"::'ﬁ il
"G Name and Audre3s of Current Registered Agent | ' - — 7. Nama and Addross of Now Registered AgoRt )
B 040 (akedre bn MEEWE&%ﬂ
URRESHFSHTS Ol mpavorot, FL 347 ”. R
W CleemonT FL %% o

8. The above named entity submitz this Staternent for the purpose of changing its registared ofiice or registered agent, or both, in the State of Florda.

SIGNATURE

CR2EG34 {10/00)

L typad o prned name ol rogialered agant and tite i applicabla. {NGTE: Ragistored Agant x requited when g - DATE
9. This corporation is eligible 10 salisly its Intangitia . FILE NOW!i! FEE IS $150.00  Elsction ion Financin
Tt v s e o | Mo UAY 140! Feevilbegisote | 'SP Torers ) $5.00 we e
(Seo criteria onback) [} Make Check Payable {o Department of State -
1 e T . OFFICERS AND DIRECTORS ‘ 12. .___ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS It 11

me ¢ D D1 Defete e " "Cictangs (3 Additon
NAME BRAGA, JOHN O HAME :

sTeer A0oRess | 16442 LAKESHORE DR - STREET ADURESS

onv-st-2P | MINNEOLA FL 34755 . Grm-57-2 -

TME L] Delete Tme . CJchange [T Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2i8 CY-ST-2P

TinE 1 Detete me O Changa [ Andition

" AME" " - - o NAME i - - : - —— e

SIEETADDRESS | T T e e e ADDRESS T e e R .
ciry-s1-2p CTTY- 3121

TME ) Delete TILE (O Change [T Addition
NAME NAME ;

STREET ADGRESS STREET ADDRESS

ory-s1-2p CITY-ST1-2P

TE O Delle  § me Clchange [ Addiion
HAME WAME

STREET ADDRESS STREET ADORESS

Criy-S7-2p : CiTY-ST-2IP

TTLE O Detets TINE I [ Crangs [ Acdition
NAME ' ) HAME ' {

STREET ADORESS STREET ADDRESS |

CITY-S7- 7P CITY-§1-2P !

13. | hareby cerlify that tha inforrnation supplied with this liling does not quallly for the axamption stated in Saction 119, 07% )i}, Florida Siatutes. | further certily that tha information
indicated on this report or su;;plemantal repon 1§ true and accurale and that my signature shall have the sama lag sct as it made under oath; that | am an officer or direcior
of the carparation of the receiver of Cprowered 1o execute this report as required by Chapter 607, F10nda Slalutes: and that my name appears in Block 11 Or Block 12 if

an adrpés, with all other like empawesed.

shanged. or on an attachmepta :
- £ !
SIGNATURE: (227 ., 2 MWJ . “?-P/im '[or-:(ggéazgﬁg D)




