..2061 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # F74757 - May 03, 2001 8:00 am
1. Entty Name ~ Secretary of State
PROVIDER 1ST’ INC 05-03-2001 90089 023 ***150.00
Principal Place of Buginess I Mailing Address
4305 W. LAUBEL ST. 4305 WEST EL STREET
SUITE 200, SUITe
TAMPA A 33807 TAMP 33807
us . us & .
s e GO R
2oo0 S HeovER  ELup >ov &+ Hever  Buup -
Sulite, Apt. #, elc.)\3 Suite, Apt. #, e#}c‘ . DO NOT WRITE IN THIS SPACE
ol
City & State City & State 4. FEI Number Applied For
o CTRAM PR . 59-2239805 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
27600, Mg gogovt b H 32409 Hres gocou &y 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
|
yﬁllal;ES,EFF:gmthl)gio Street Address (P.0. Box Nurnber is Not Accentable)
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pn‘ntad name ¢f registered agent and title it applicable. (NOQTE: Registerad Agent signature required whan reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction ian Financin
Tax fih‘ng rfaquirernem and elects lo do sc. After MAY 1, 2001 Fee will be $550.00 T:ig;?::n daggr?tfguti:r?. neing 0 fc%e%?ohggse °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CD _ T Defete e O change [ Addition
NAME MILLER, RONALD L NAME
STREET ADDRESS | 260H HERON LN NO STREET AODRESS
emv-st-2p | CLEARWATER FL 24622 33761 CITY-57-2P
TIMLE 3D S . (O Delete TITLE [ Change [ Acition
N MILLER, SHEILA L NAVE
sTreeT A0DRESS | 2601 HERON LN NO STREET ADDRESS
or-st-2p | CLEARWATER FL 69~ 32 7F 2 CITY-§7-2IP
TITLE EDSP O Delete TTLE [IChange [ Audition
NAME MILVAIN, BRIAN M NAME
STREET ADDRESS | 4340 45TH :ST_ SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CIFY-5T-ZP
TITLE D W petete TIme [ Change {7 Addition
NAME BEHANIC, RONALD A HAME
STREET AODRESS | 3061 BRANCH DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34620 CiTY-ST-2ZIP
TITE coo A Delete TTEE O change ] Addition
NAME FRITCHIE, CHARLOTTE B NAME
STREETADDRESS | 5153 ISLA KEY BLVD. STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33715 oIr-51-2¢
TITLE O palete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i). Florida Statutes. | further certify that the information
indicated 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
cof the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Sl WAL I Bm-milval #o s /3o/o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0519021

+ CR2E(34 (10/00)



