i
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A
2

!
A

l:‘lelIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROVIEW, INC.

-~
-

DGCUMENT # P98000037556

Principal Place cf Business

397 SAN CARLOS
TAMPA FL 33629

Mailing Address

3907 SAN CARLOS
TAMPA FL 33829

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90024 011 ***150.00

LA [

2. Principal Place of Business 3. Mailing Address
o ‘J ¢ N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3509689 Applied For
Amda, C : TOom Oa —/ Not Applicatie
Zip ) ) Country Zip [ ’ Count . ) $8.75 Additional
§. Certificate of Status Desired O - :
._33é a 7 E d ¢~ﬁ . 3 3 éa 7 r?{fﬁ— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e lme o - . o .| Name . PSS -
WALLACE, MARK |
Street Address (P.C. Box Number is Not Acceptable
3907 SAN CARLOS ‘ )
TAMPA FL 33629
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.
SIGNATUR
Sy '8, typacgrbrintad nama ot registerad agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Vg./Thisp_orporat]oE ;I‘rgible to satisfy its Intangible , _ FILE NOWl! FEE IS $150.00 0. Clection C N ‘
R b H—— L] mom e L T T S e S Tt e . am| F
Tax filing requirement and elects 0 do so. = -~ Kfar MAY 1,2007 Fee' Will be $550.00 Trﬁitlgzn ; C;’iﬁ’;‘uﬂ‘g’?"c'”g - fggjﬁ’o’ﬁzse -
(8ee criteria on back) M Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ~. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete N V \‘ce MS ' d 91\'7" ] Change R’f\ddition 8_

NAME WALLACE, JOHN M NAME Lo T. eox . =]

staeeT anoress | 1340 CLEANVIEW AVE NO STREETADDRESS | 4= g 0/ @ r@aml @ M(-?_. Ue. 3

CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP T O A, 1. 33607 g

TITLE O pelete me v ' " [Ochange (] Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-21P CITY-ST-2IP )

TILE O pelete TILE [ Change [ Addition
NaME s e .- —— - . e 7 e -

STREET ADCRESS STREET ADDRESS T

CIY-ST-2P CITY-5T-2IP

TILE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP y

TLE O peete e O Change  ~" T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental repor is true and accurate and that my signature shall ha
of tha carporation or the receiver or trugtee empowered to execute this report as required by Chap

n with all other like empowered.

ve the same legal ¢ r
ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

3 }# /zw/ 3/3-363-3204

Daytime Phone #

= IDale’




