2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

AV SEBYSEQ

DOCUMENT # V61868
bputodhth Secretary of State
PRIVATE PROVIDER, INC. 03-31-2002 90364 026 ***150.00
Principal Place of Business Mailing Address
11830 LAKESHORE PL 11830 LAKESHORE PL
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

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

65-0357354 Not Applicable
“ip C?untry Zip Country 6. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—. - - - — . . 7. Name and Address of New Registered Agent
Name )

HUSER, MARY L.
11830 LAKESHORE PL
NORTH PALM BCH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NCTE: Hegisléred Agent signature raquired when reinstating) DATE
1
9, Imsﬁprporahgn is elltg\blj tol s?nstiy(;ts Intangible AR F";AE i‘ﬂl‘:DW!!.2 T:EE I5'||$|: 5295% o0 10, Eleciion Campaign Financing $5.00 May B
ax ||n.g r.r—,'qwremen and esecls 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contributian. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
'y

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P 1 pelete TITLE OChenge [ Addition | 5

NAME HUSER, MARY NAME g

streer anoress | 11830 LAKESHORE PL : STREET ADDRESS §

CITY-S1-2IP NORTH PALM BCH FL 33408 CiTY-ST-2P w
" o

TITLE \/) [a] \ O oelete TITLE O change [ Additien | O

NAME TS'oseﬁ KV D elo NAVE

STRETADDRESS | RO & A Lln (oo Ava gu)i;: 20¢|| STREET ADDRESS

CITY-$1-2P L llil_‘@o'f )QQ [ 4~ 5@1(1’\ ) £l 334072 CIY-g7-71P

TITLE C - & o - g ae= 'glﬁrﬂel.eie s NEME " === - "= = os - e — —:;___D,Qha_l]ﬂe, Dﬂqditfﬂﬂ_'

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [3 Delete TITLE [ change [ Addition

+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TITLE 3 Delete TITLE [J Change  [_3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7-2IP

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 information
indicated on this rpport 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 corparation'pr the receiver or trusiee empoy to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e §of -
I 37/0/01 6261382

wf LY i

QR PRMTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




