2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P95000089341 Feb 27, 2000 8:00 am
PROVISIONER DATA SYSTEMS, INC. Secretary of State
02-27-2000 90038 001 *****g 75
Principal Place of Business Mailing Address
3467 W. HILLSBORO BLVD. 3467 W HILLSBORO BLVD #8
SUITE § . DEERFIELD BCH FL 33442-1720 )
DEERFIELD BEACH FL 33442 3 _[ 3 1
us
z ST GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UB Applied For
. - — 24973 / Not Applicable
Zp Courtry - Zip Country 5. Certificate of Status Desired IB/ $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHTEL’ BARRY Street Address (P.O. Box Mumber igN =] |
MHETMHLSBORO-BVD, s O e R ee
BEERFIELD-BEAGH-FL-33442 Suite L
Ci i d
"Deeelield Broch. FL 8%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax filingprequirememgand elects ioydo 50. ° " After MAY 1, 2000 Fee vyillsbe $550.00 1o EE::I,S:n%agoﬁ;igguEg:nmng d ?1:%2'3:}1?;3 ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME KINNER, RON HAME

STREET ADDRESS
CITY-ST-21P

TILE [ Change 3 Additicn
NAME
STREET ADDRESS

sTReeT ADDRESS | 5701 WATERBURY ROAD

CITY-ST-2P DES MOINES 1A

THLE ST O velete
NAME WACHTEL, NANCY

STRET ADDRESS | % 669 N.W. 46TH AVE.

“omv-s7-2° — | DEERFIELD FL 33442 “oiTy-si-2p

TILE [ Delete TITLE O change [ Audition
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

THLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-§T-7P CITY-57-2P

TLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under gath; that | am an officer or director
as required by Chapipr 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
. . !

13. | hereby certify that the informaticn supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this rej
changed, ar on an attachment with an address, with all other like empo!

SIGNATURE:

2wl _9ry-Yaz- o7

D OR PRINTED NAME OF snaufm OFFICER ymnec-ron Date © Daytime Phone #

7

CR2E034 (9/99)



