FILED

2002 UNIFORM BUSINESS REPORT (UBR) A é’cf.gt’azr(;?gfsszg?té' n

qu?quNT # I : 70: C D 225 8 I 04-23-2002 90428 040 ***150.00
PROVALUE‘ INC. \
J

Principal Place of Business Maling Address
745 17TH AVEMJE SOUTH ) T4S 17TH AVENUE SOUTH
NARLES AL 1R NAPLES AL 34102

Sulte, Apt », etc. Suile, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE

Cllyaémta City & State + | 4. FEl Number Applled For

Zip Country Zp Counlry 5. Certiicata of Status Desired [ %75 Additionsl

6._Name and Addreas of Current Registered Apent 7. Name and Address of New Reglstered Agent
Name., . o, o 2. —— |

" GRARDN BALDWN Sasc 0 e | Simer AGGreSS PO, Box Number s Kol Accepiable) .

T 5147 CASTELLO DR AR

ATTN. MR R DIBENEDETTO

yAPLEs Ft 34108 Chy . . FL 1 Zip Code
8. The above named entlly submits Lhis statement for ihe purposs of changing its registered otfice or registered agent, or bolh, in the State of Florda.
SIGNATURE

o Tybred or pri o agent and vua it (NOTE: Registersd Agert aigr - ing) Dare

9. This corporation is efigitia to satisty its Intangidle . AILE NOWIY FEE IS $150.00 ) .

Tax fing requirement and elects ta.do 5o, After May 1,2002 Feo willbe $830.00 | ' st crqraeotoendng - $5.00 oy se

(Ses oritaria on back) O Maka Check Peyable to Department of Stats )
13, QFFACEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e’ D O deas me Octnge  [Jagdiion | 5
NAME WIRSCHKE, CLEMENS NANE . 2
sweetuooress (748 17TH AVENUE SOUTH STREET AODRESS %
orv.st-2¢  INAPLES FL 34102 TY-ST-28 o
TnE 5 0 Detats e Ot  Jadaiten | S
NAME WIRSCHKE, GABRIELLA NAE
STReEYADDRESS | 745 17TH AVENUE SOUTH STREET ADDRESS
ar-S-2P - INAPLES FL 34102 G- 51- 20
TME .- .. 3 oeien T . - COchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
eoy-S1-29 ¢ry-st o
NME O Deteta ms O crarge [ Addition
HAKE NAME )
STREEY ADDRESS STREET ADORESS
[ T e R Y-S B S e SREE P = :
nne [ Cutete TINE O Ctange T Acciion
HAME HAME
SIREFY ADDAESS STREEF ADORESS |
crY-sToe ' [ B
TIE ) petse TILE O thnge [ Addition
MHAME NAME
STREEY ADDRESS STREET ADCRESS
ury-st.2p wIY-5T-DP

ﬂyforlhe axemption stated in Saction 119.07(3)()). Florida Stanades, | further Ceriify that the information
my signaiura shall have the 5ame legal effect as if mada undar oath; that | am an officar or direcior
ethmrepm 83 required by Chapter 607, Forica Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that \ve information supplied witT]h
indicated on thia repon or supplemenial raptine
of ihe corporation of the receiver o trugide oixipt
changed, or on an akachmeant with apapcsres, & empowared

SIGNATURE: ___Sulat¥ NOGETTED e fo rrlScaiyiss  Fos ZEZSO20

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR / 20-— 92 Duia

—




