2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM PO9000027787 May 15, 2000 8:00 am
PROVO HOUSE PROPERTIES, INC. Secretary of State
05-15-2000 90273 025 ***150.00
Principal Piace of Businass Mailing Address
3732 CLEVELAND AVE, 3732 CLEVELAND AVE.
FORT MEYERS FL 33901 - FORT MEYERS FL 33901-7907
Hous0953 -
e T TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
(-0 T QoS Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae-;esqﬁfedcilﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e .
Name
DRUMMOND’ TEMPLE H Street Address (P.O. Box Number is Not Acceptable)
C/0 KASS HODGES, P.A.
1505 NORTH FLORIDA AVE.
. TAMPA FL 33602 Gy FL 75 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,

SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
T e s da s "™ | anor MY 12000 Fos il bogas0p | 10 EecionCampson Francing | 5,00 vy Bo
= ’ ' - Trust Fund Contribution. C Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE )] O pelete TITLE 3 change [ Addition
NAME PROVO, MARY A NAME
sTaeeT ADoress | 13515 EAGLE RIDGE DR., £528 STREET ADDRESS
CiTy-sT-2IP FORT MEYERS FL 33912 CITY-ST-2IP
TIILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE - [ Delete TME -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ velete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY -5T-2IP
TLE O pelete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with like empowered.

‘ D Mazyv N\ Prove  H-36-00 /- F55-3203

OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #

SIGNATURE: '57@\!% s -

SIGNATURE AND rrei OR PRINTED Nal
el

fofpy

"y



