2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂSN?mQAENT # F53078 - Jan 27%%(%)])8'00 am

PROVIDENT REALTY, INC. Secretary of State

01-27-2000 90014 039 ***150.00

Principal Place of Business Mailing Address
3880 SHERIDAN STREET 35080 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3634

2. Principal Place of Business 3. Mafling Address - ”““I”m |“|| “ Hl“ mm ” ” I
| 28L% Shorinan ST | 3808 Shexeden SE

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & Rtate 4, FEI Number Applied For
H’O C "\'I Woop Fi (\&Jlﬂfﬁfdf‘o’ff& UDF’Q’ 59-2149275 Not Applicatie
i 7ip

" "
Country 5. Certificate of Status Desire:d O $3'75 Additional

Zip Country
2 ﬁl!él l S I ..___._u 5«/"_ ) N 1 = I e .U(S{f\:ﬂ-.t PRI A St ) —o——cFee Required . - —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, JOHN Street Address (P.O. Box Number is Not Acceptable)
4600 SHERIDAN STREET, STE 41
HOLLYWOOD FL 33021
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
Signatura, typed of printad name of registerad agent and mie 1 epplicadle. {NOTE: Registered Agent signature reunr/ed when rainstaling} DATE 1
o Tscoposor s goiio sy o aravl | FLENOWI B IS SIS000Y, | 1o puctonComguirarora | $5.00 i o
e ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Derete TLE O changs ] Addition
NAME COMPAGNONE, ANTHONY NAME
STREeT ADDRESS | 3862 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-7IP
TIME 1) [ Datste TITLE O change [ Addition
NAME HILL, DOROTHY, M. NAME
STREET a0DAESS | 3862 SHERIDAN STREET STREET ADDRESS
CITY-5T-ZiP HOLLYWODD FL CITY-ST-2P ) )
TITLE ) I Detere TME ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
1ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2IP - CITY-5T-2P

13. | herety certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

e, /-1 2080 25FH3 2/

NAME #SlGNlNG OFFICER OR DIRECTQR Date Dayume Phons #

I
KSIGNATURE:

SIGNATURE ANDI'}?ﬂ OF PRINT

y/4

CR2E034 {9/99)



