FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P97000035938 Secretary of State
1. Entity Name 02-11-2003 90076 018 ***150.00
PROVENCE LIVING, INC.
Principal Place of Business Mailing Address
10300 SUNSET DR. 10300 SUNSET DR.
#2260 #260
AR MDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P S [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0753723 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired M g‘?&';?q l,ﬁ:i:ditional

6. Name and Address of Current Registered Agent "~ 7. Name'and Address of New Registered Agent

Name

TARACIDO, NELSON ESQ
5825 SUNSET DRIVE., STE 210
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

“ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent. i

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signaiure required when reinstating} DATE -
"t 3 . )
AftF“if N‘?V:OOS ';:EE 'S"ilssososg 00 8. Election Campaign Financing $5.00 May Be
er vay 1, e_e wi i . Trust Fund Contribution. O Added to Fees

_ Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition
NAME THIBEAUT, JEAN-PIERRE HAME
street aooress | 355 ALAMEDA BLVD STREET ADORESS
cryv-si-ze - {CORONADO CA 92118 CITY-5T-27 )
TITLE ) O pelete TITLE [JChange [ Addilion
NAME e NAME
STREET ADDRESS-{ ™ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

" TmE - TET - T Cosge ) e T T ST T et MlGhange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TILE [ Defete TIME [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP * CITY-ST-2IP
TME [ Delete TITLE [dchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the-e¥emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental yebort is true and accurate and 1D ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusthdfempowered to executgti+eTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all othgrikEempowered.

SNEED  olfod {om% k/—(M}—L;Z’f‘S’I €4

o
PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' ' Daytima Phone #

SIGNATURE: ___SIGI/

CR2E034 (10/02)



