2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Nam ecretary of State

PRIVATE PROVIDER, INC. 04-26-2000 90197 027 ***150.00
Principal Place of Business Mailing Address
11830 LAKESHORE PL 11830 LAKESHORE PL
NORTH PALM BCH FL 33408 NCRTH PALM BCH FL 33408-3206
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEINumper 65 035 Applied For
7354 Not Applicabie
Zi Zj nir i
P Country ° : Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
HUSER' MARY L. Street Address {P.O. Box Number is Not Acceptable}
11830 LAKESHORE PL
NORTH PALM BCH FL 33408
City FL Zip Code
8. The above named entity submits this staternent 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 titie 1t applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
. e e ) "r
9. ‘;hlsiﬁlorporallgn is enlig\b\;a tt? s?tlffyc;ts Intangible FILEyNow... FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
ax filing requirernent and eiacts (o <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE O cenge [ Addition | &
‘ HAME HUSER, MARY HAME £
staeeT anoress | 11830 LAKESHORE PL STREET AOORESS §
orv-si-2p | NORTH PALM BCH FL 33408 GiTY-S1-2P g
o
TITLE [T Delete TILE {1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Detete e . . - . wsw. ~- [ Change -~ {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE (T Detete TIMLE 7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP ) CITY-ST-2IP
TILE T pelete TITLE {7 Charge {7 Addition
NAME 1 NAME
STREET AODRESS STREET AGDRESS
CY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nof qualijfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and acgurate pangAhat my signature shall have the same legal effect as if made under cath; that 3 am an offiger or director

g or trustee ermnpowered e R Toue A
Fikn address, with al ' Wiy
‘ i

eport as required by Chapter 607, F-'I(75tatutes; and that my name gppears in Block 11 or Block 12 if

Y/ $b/-583-4500

Data Daytime Phone # J




