2001 UNIFORM BUSINESS REPORT (UBR) FILED .

| .
DOCUMENT # N25916 Jan 26, 2001 8:00 am *
1. Entity Name
v | Secretary of State
PROVIDENCE GENTER, INC. 01-26-2001 90097 043 ****51 25
Principal Place of Business‘ Mailing Addrass
16612 NW 46TH AVE 16612 NW 46TH AVE
ALACHUA FL 32615 ALACHUA FL 32615 yooyoggns
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59'2888276 Not Appliceble
Zip _‘Coumn-/_h . le_ COL‘Jntry 5. Certificate of Status Desired [ ?8'75 Additional
- - - - - — . — T - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
P.O. N i tabl
WELCH, JAMES J. Street Address (P.O. Box Number is Not Acceptable)
16612 NW 46TH AVE:
ALACHUA FL 32615
\ City FL | 27 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 o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE pr: 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Dehanment of State i
' |
10. | OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [T Delete TILE O cChange [ Addition | S
1 S
NAME GLUMAC, JANET M. M oL e_d NAME =]
STREET ADDRESS | 16612 NW‘ 46 AVE =, 5 < qu‘t STREET ADDRESS 5
CITY-ST-ZIP NEWBERRY FL €1 ! CITY-ST-2IP a
o
TTLE STD \ O Delete TIMLE [ change [ Additian &
NAME WELCH, JAMES J. NAME
STREET ADDRESS | 5742 SW §2ND COURT STREET ADDRESS _ e R X
CITY-ST-2IP GAINESV".LE FL CITY-ST-2IP
TITLE D | [ Detete TITLE (O change [ Addition
NANE KING, LIBBY NAME
STREET ADDRESS | 707 NW 32 ST STAEET ADDRESS
CITY-ST-2IP GNNESWLLE FL CITY-ST-2IP
TITLE vD \ O celete THLE TJchange [ Addition
NAME BURNS, DAVID A NAME
STREET ADDRESS | 16702 NW‘ 171 PL STREET ADDRESS
CIFY-ST-2IP ALACHUA FL 32615 CITY-57-ZIP
TITLE i ] Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2IP
TMLE | O pekete TILE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST1-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if mage under oath: that ! am an officer or director
oLthe cgrporation or {hehreceiver c';r lrustésg empowﬁreﬁ 1ohexnlef<ute this repog as rgquired by}%pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empyfwerad.
N Ly ey FC /SR of 3SL
AV ‘ ‘ : -
SIGNATURE: _ CHBRETNG 9072 Y72 -SEG D
| SIGNAJURE AND TYPED OR PRINTED MAME OF SYANING OFFICER OR DIRECTGR rd Dato Davtime Phone #




