2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483300 Apr 18, 2000 8:00 am
RO ecretary of
PROVIDENT COS. INC. ry of State
9 04-18-2000 90037 001 ***300.00
Principal Place of Susiness Mailing Address
r2963 GULF TO BAY BLVD. {29‘6?4_ GULF TO BAY BLVD.
STE 220 ! ¢STE220 7 IR R TRV
CLEARWATER FL 33759 CLEARWATER FL 337594200 :
Sulte, Apt. #, etc. &+ Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
) E A YN 57 T [od
City & State City & State 4, FEI Number 040 Applied For
! 59-1617 Not Applicable
fl ° o i t .
Zip Couriry Zip Country 5. Certilicate of Status Desied ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name -
SEPS]! GARY J Street Address (P.0O. Box Number is Not Acceptable)
1207 ABBEY CRESCENT LANE
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! L
) o _Siq',maj.u{a, typad qr prdntad nama of registarad agent and ttle if applif;ab\e (NOTF Registerad Agent signaturg required when rainstatng) DATE
: 9. This corporation is efigibie to satisty its Intangible [ - FILE NOW!1! FEE IS $150.00 . ion Fi ‘
"3 AR g reguirerient and elects to do so. 1 - atter MAY 1,2000 Fee wilt be $550.00 10. ?:i::rizn%aé";)n?'r?;un::mng O fgﬂ;gﬂ;ﬁi Be
2 . s
(See criteria on back) O Make Check Payabie to Department of State
11. - =S QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P 3 Dzlete TILE ‘ [ Change ] Addition
NAME "SEPSI, GARY J. NAME
sTREET ADDRESS | 11205 18T AVE. N. STREET ADDRESS
CITY-ST1-2IF SEMINOLE FL CITY-5T-2IP
ILE A ) Delete TITLE (3 change [ Addition
NAME MANSAUAGE, TOM NAME
streeT AD0RESS | 4731 HEATH AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33624 GITY-ST-21P
TILE [T pelete TITLE {J Change  [J Additicn
NAME - - - NAME el I b - - T
STREET ADORESS STREET ADDRESS
CAY-sT-71P CITY-5T-2P
TITLE {1 Delete TIE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deleie T f e - [OcChange [ Addition
NAME NAME
STHEET KDDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
WILE . T O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered 10 executa this report as required oy 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: m;ﬁﬁ@:wm;; =23~ Rea> 137 IV TTle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

- CR2E034 (9/99)



