FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 01. 2002 8:00 am
DOCUMENT #  S68165 ecret,ary of State

AV 09816H0

1. Entity Name

PROVEST PROPERTIES, INC. 04-01-2002 90047 045 ***150.00

Principal Place of Business Mailing Address

1640 PERIWINKLE WAY. SUITE IV PO BOX 214

P.O. BOX 214 SANIBEL ISLAND FL 33957

SANIBEL ISLAND FL 33857 us

2. Principal Place of Business 3. Mailing Address l ’Il]ml ”I mll ‘Im “ l I”I' Im I'I“ Im' I‘I“ HI“ l’l“ I‘Iu |||’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For

65'0317693 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

vow =2 ~ ___ B._Name and Address of Current Registered Agent __ T _ 7. Name and Address of New Registered Agent
: - Name
RIZZO, THOMAS F. Streel Address (P.C. Box Number is Not Acceptable)
1640 PERIWINKLE WAY
SUITE IV
SANIBEL ISLAND FL 33957 City FL [ Zpcoce

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 registered agent and tite if applicable. {NCTE: Registered Ageni signaturs required when reinstating} DATE
9, .Trhjsfﬁzrporalign is erl]itgibIg t(? salatistfyéls Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremsnt and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
(See criteria 03 back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FTD O pelete TITLE O change [ Addition
NAME AST, WOLF E HAME
streeT anoaess | 1640 PERIWINKLE WAY, S-4 STREET ADDRESS
CITY-ST-P SANIBEL ISLAND FL CITY-57-2IP
TIMLE [31] [ pelete TILE [ change [ Addition
NAME BRODEUR, JUDY K. NAME
STREET ADDRESS | 1640 PERIWINKLE WAY, S-4 STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-ST-2IP
TIFLE S VPD - ar s e e — e ~=. [l -Delete ~TME e, e e - - e - .. [ Change - [ Addition
NAME RIZZO, THOMAS F. NAME
STREETADDRESS | 1840 PERMWINKLE WAY, 54 STHEET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL CiTY-ST-21P
TITLE VPD [ elete TITLE [ Change [ Addition
NAME AST, ROSEMARIE NAME
STReeT ADDRESS { 1640 PERIWINKLE WAY / STE - IV STREET ACDRESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-ST-2IP '
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears :n Elock 1 1orBlock 12 i

iib-an address, with ther like empowered. \JUD'—" M’ QRODE‘R—
| G SECRETARY  3[22/02 wg-maAi-

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tate Daytime Phone #

of the corporation ar the recej
changed, or on an attach

SIGNATURE:

CR2EQ34 (3/01)




