DCﬁgthMENT # P99000099899
1. % |ty Name . . ’

_ PROVISIONARY ENTERPRISES, INC. . | FILED
Principal Place of Business Maiting Address 00 DEC '8 AH 9: l l
CAPE CANAVERAL FL 22020 CAPE GANAVERAL L 22520 T A’ii A f;i ;{‘é“gg EJ F Fﬁé%;ap.

2. Principal Place of Business 3. Mailing Address ”I|||||| “I ||||| m" Ilm""

WY

UL
T ST REINSTATERENT-

City & State City & State 4. FEI Number AJApplied For

Not Applicable

Zip Country Zip Country o ) $8.75 Additional
§. Certificate of Status Desired O Fes Required )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name .
HARRISON, DAVID A CPA
Streel Address (P.O. Box Number is Not Acceptable}
627 ADAMS AVE
CAPE CANAVERAL FL. 32920

City FL | Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

/;[//s /a,ooo ol

8. The above named entity submit

egistered Agent signaturae required when rginstating) DATE

SIgnaxureWrimed nama of registered agent and tithe i appiic

9 This corpdiation is eligible to satisfy its Intangible |- FILE NOW!! FEE IS $850.00 ... .o o . N — SR
~ Tax f:hngprequuememgand S e R 13,2000 Min. wili b6 S750.00 | ' ooy o combadn FRANGIng ™ fgﬂfo“g:zfe
{See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e o [2Do o SR O velete THLE [ Change  [] Addition

NAME BERGER, ARTHURW = ™~ NAME :

STREETADDRESS | 627 ADAMS AVE STREET ADDRESS 1OnNna2siagg) ——2

orv-st-2 | CAPE CANAVERAL FL 32020 : OTY-ST-2P 3T AN NG - 02

TLE D O Delete TME Sk TR0, 00 DlshekerSI T Sfdtion

NAME BENSON, JEANNE NAME

STREET ADDRESS | 627 ADAMS AVE STREET ADDRESS

CITY-51-2IP CAPE CANAVERAL FL 32920 - ciry-S1-2

TTLE ‘ [ Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ls

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

TiTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET AUDRESS

CITY-ST-2P CITY- ST-2IP

TITLE ' [ Deete THLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE 7 Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh.a e ; ke ecapowered.

SIGNATURE:

Date Daytima Phone #

Enr——

CR2E(34 (5/00)




