FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000043205 ecretary of State
1. Enlity Name 04-18-2003 90177 030 ***150.00
FV PROVIDER, INC.
Principal Place of Business Mailing Address
7610 125TH STREET NORTH 7610 t25TH STREET NORTH
SEMINOLE FL 33772 - SEMINOLE FL 33772
I I AT A G
Suite, Apt. #, ete. Sulte, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59-3453050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
, B B ot a2 O Yo Sl o et e e e ] L L S —Feefequired. . _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRZNADEL' PETER J Street Address (P.O. Box Number is Not Acceptable)
7610 125TH STREET NORTH
SEMINOLE FL 33772
City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signatura; typed or printed name of registerad agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
AngI%mE N?woloa I::EE !sllﬂsofwgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003"Fee will be $ Trust Fund Contribution. O  Added to Fees
Make Check Payable K7 Florida Department of State
10. . Y OFFICEFIS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE P _2' : 1 Delete TLE [ Change [ Addition
NAME TRZNADEL, PETER J NAME
streer aopress | 7610 125TH ST NORTH STREET ADDRESS
CITY-ST-IIP SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-87-2IP
TILE - O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
GITY - §T-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-2IP ‘ CITY-§T-7iP
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE £ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tg\s réport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi t with an addreggh with al! other like empowered.

SIGNATURE: /“’3@,5(‘, T‘L?’WMHED "4—14.7-003 127-343- 3146

SIGNATURERMND TYPED OR FEBJ!D NAME OF SIGMING OFFICER OR DIRECTCR Data Daytima Phone #

B
<

-

CRZE034 (10/02)



