2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000004371 Apr 13,2000 8:00 am

1. Entity Name
THE PROVIDENT BANK, INC. ecretary of State

04-13-2000 90009 005 ***150.00

Principal Place of Business Mailing Address
ONE EAST FOURTH STREET ONE EAST FOURTH STREET
% MICHAEL K GIBSON C/O MICHAEL D GIBSON
CINCINNATI OH 45202 CINGINNATI OH 45202-3717 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 31_0412725 Applied For
Not Applicable

Zip Courtry aip Gountry 5. Certiicate of Stalus Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CcT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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.

STREET ADDRESS
CITY-8T-2IP

STREET ARDRESS
CiTY-5T-2IP

SIGNATURE
Signature, typed o printed name of registered agent and ttle If applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible lo satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi L
- X X on Campaign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. D gd%egqoh;?;:e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD O Delete TITLE [ change {71 Acdition
NAME MYERS, PHILIP R NAME
sTReET A00RESS | 8600 BRIDGEWATER LANE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45243 CITY-ST-2IP
TILE PDC O Defete e O] Change [ Addition
NAME HOVERSON, ROBERT L NAME
STReeT ADDRESS | 8700 PIPEWELL RD. STREET ADDRESS
CITY-ST-7IP CINCINNATI OH 45243 GITY-ST-7IP
TMLE VCFO DR Delele TITLE v / cfFO : [JChange  [34 Additicn
NAME FARRENKOPF, JOHN R NAME Carey, Ch rud-of,h er X
streeT aporess | 1351 SUNCREST DR. STREETADDRESS | 74 Grifhin  Gate
cry-si-ze | CINCINNATI QH 45202 SNY-STZP L aaett oA HEZSS
TILE v 7 Dejete TME ] change [ Addition
NAME GIBSON, MICHAEL K NAME
STREET ADDRESS | 6230 RUSTLER CT STREET ADDRESS .
CITY-ST-2P LOVELAND OH 45140 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report 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 corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L o Siiael K. Glosen 2 :30-00  (513) 579- 2167

e L
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




