2003 FOR PROFIT CORPORATION

FILED
Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
483300 &

DOCUMENT #

1. Entity Name

PROVIDENT COS. INC..

Secretary of State

06-25-2003 90072 033 ***550.00

iy

Principal Piace of Business
2963 GULF TO BAY BLVD.
STE ‘m ° W LR
CLEARWATER FL 33759

Mailing Address

2963 GULF TO BAY BLVD.
STE 102

CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1617940 Not Applicable
Z i Zi -
e Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
2 | T s s e g, . - - - i N - [ T AT ST s s e hd
SEPSI, 5 Street Address (P.O. Box Number is Not Acceptable)
1207 ABBEY CRESCENT LANE
CLEARWATER FL 33758

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

thé obligations of registered agent.

L~]6—aD

SIGI\‘JATURE:\/@‘I’(]%W

Signature, typed or printed name of ragisiersd agant and [itla if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

) FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10, i OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P = [ peiete ME [ change [ Addition
NAME SEPS!, GARY J. NAME
sTReeT ADDRESS | 1207 ABBEY CRESCENT LANE STREET ADDRESS
orv-st-ze  [CLEARWATER FL 33769 CITY-ST-2IP
THLE VS 7 Detete e Clchange [ Addition
NAME MANSAUAGE, TOM hAME
STReeT ADDRESS {4731 HEATH AVE STREET ADDRESS
cmy-sT-20 [TAMPA FL 33624 CITY-$T-2F
e T O Delste TTE Cchange [ Addition
NAME SEPSI, ROSS R NAME
STREET ADDRESS 11207 ABBEY CRESCENT LANE STREET ADDRESS |
o| oy -s1-2e=— |G EARWATER-FL 33759 - CITY-ST-21p ~f== " - e : - -
TIRLE [ celate TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-$T-Z1P
TME [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP
TTLE 1 Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thay 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 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 corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

AR RECEE TS |

(~18~a3 727 T 7O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

A 1BEBBT0

CR2E034 (10/02)



