2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F53078 Secretary of State
1. Entity Name 02-03-2003 90075 032 ***150.00
PROVIDENT REALTY, INC.
Principal Place of Business Mailing Address . .
3830 SHERIDAN ST 3880 SHERIDAN ST 0016364
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 ‘ :
- AR AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—2149275 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Narme -
MURPHY, JOHN Tornv A, HASBAR
! LW ) Street Addresg (P.O. Box Number is Not Acceptable)
3880 SHERIDAN STREET- _ “BREn L LGS TRAN  STreeET
HOLLYWOOD FL 33021 .
; \ O fH9 iy wooD FL [ %500/

8. The above named enlity submits {3 ment for ihe purposq of changing its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agjn . ) .
2 ¢ / Wi ST O
|’ SIGNATURE L LT . fl7 02
Signature, typad or prirt{d namea _ofregylrd—?gent and title it applicable. {NOTE: Registared Agant signalurg raguired when raingtating) DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 ' pasgn Fnancing - $5.00 may Bo
Lo Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. w QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P O pelete TITLE [ Change [ Addition
NAME COMPAGNONE, ANTHONY NAME
streeT aooress | 3880 SHERIDAN ST STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP “
TLE ' [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE - O Detete™ TILE - ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP :
TiMLE [ pelete TITLE ) ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TTLE O pelete TITLE [T change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 report or supplargental report is true and a%urate 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 recei trustee empowered te€x2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

t igfress, with a like empowerad,
s _WJM’V /
SIGNATURE: SIGRAT, ARe iUl ﬂ/ 035//5 V54 ?fj /) ]
. SIGNATURE AND TYPEI Wlsnms OFFICER OR DIRECTOR ? / Dale i Daytime Phone #

DVOLET Y

ny

CR2EQ34 (10/02)



