2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (uan)

Pglg:ﬂnzm # F02000001047

PROVIDENT INVESTMENT ADVISORS, INC.

Mailing Address
ONE EAST FOURTH STREET

CINCINNAT! OH 45202

Principal Place of Business
ONE EAST FOURTH STREET
CINCINNATE OH 45202

SECRETARYY OF STATE
FALLAHASSEE, FLORIDA

A0

2 Principal Place of Business 3. Mailing Address
© Oet Fosern Sreeer. MSAACn Dye Z'pé_f-augrg G, M3 a2
Suwte Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE {F MAKING CHANGES
{!)B. S-rop E3l33 MQILSTUP 3168 D
City & State City & State 4. FEI Number N 59 13 Applied For
Cmcmug:ﬂ o4 Crvcinw AT, oH _ 31 Not Applicable
T 4%‘3—5 3> o [ Country L‘ gpa.o} Co{i‘% Q 5. Cerlificate of Status Desired M ?g.gg}g:ﬂed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM = —Steet Address {P.C..Box Number-is Not. Acceptable} = e C e

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zio 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 State of Florida. | am famifiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if appiicabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS I K8 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE P B eiete THLE sSye [ change [ Addition
NAME DEWEY, DUANE A NAME MA2k E. MAGEE
stresT AnDRess | ONE EAST FOURTH STREET smeer anchess |1 B Foo@rie ST
orv-st-ze | CINCINNAT! OH arvsrzp [ Cancaordeary. O HBQOD.
TILE ' Delste TITLE ) [ Change [ Addition
NAME HARTMAN, ROBERT F NAME
street AbDREsS | ONE EAST FOURTH STREEI’ STREET ADDRESS o] | [[‘”“ ;W s W Lo ol b
ory-s1222 - | CINCINNATE OH : ’ - "CITY-ST-ZiP in, f‘im ] “'U 1QL A T | il
TITLE v 3 Delate TiTLE ] Change [ Addition
NAME RAINES, J. DONALD HAME
streeT anoress | ONE EAST FOURTH STREET STREET ADDRESS
_omyzst-ze_ ) CINCINNATI.OH _CITY:5T-28 . S —
TILE v ' Delete TITLE [ Change ] Addition
NAME BARRETT, JAMES J - NAME
steer aookess | ONE EAST FOURTH STREET STREET ADDRESS
crv-st-zp | CINGINNATI OH CITY-ST-ZiP
TiTLE Vv [ Delete TITLE [ Change [} Addition
NAME FINN, THOMAS L : NAME
street aoRess | ONE EAST FOURTH STREET STREET ADDRESS
CiTY-ST-2IP CINCINNATI OH I CITY-ST-2IP
e VT O Delets TITLE O change [ Addition
NAME GIBSON, MICHAEL K NAME
staeet aopaess | ONE EAST FOURTH STREET STREET ADDRESS
orv-st-ze | CINCINNATI OH ony-ST-ZR

12, | hereby certify thal 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 supplementa! report is true an

accurate and that my signature shal! 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other iike empowered.
SIGNATURE: ___ 0GR G EAERLIZIED

G-1/-c2 S/3-743-213

sacmmns\unrvpsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

gy CELLYID

CR2E034 (4/03)



