2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this Tiling dbes mot qualify far 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 accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 ar Black 12 if
changad, or on an attachment with an address, with all olher like empowered.

. : $o0
SIGNATURE: WKOWFW&C A@/Z@w St 7-F37_

SIGNATURE AND TY®ED OR PRINTED NAME eisu;ums OFFIC®A dR DIRECTOR Date ,  Daytima Phane ¢

CR2E034 (9/99)

PﬁSNEmEAENT # F99000002271 May 08, 2000 8:00 am
PROVIDENT FUNDING CORPORATION Secretary of State
05-08-2000 90133 021 ***158.75
Principa! Place of Business Mailing Address
SUITE 155 SUITE 155
1633 BAYSHORE HIGHWAY 1633 BAYSHORE HIGHWAY
BURLINGAME CA 94010 © BURLINGAME CA 94010-1515
F P T I IR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number - Applied For
91 1966720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
1 } . ’ T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' ‘ Zin Code, -
8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .* * . +1 .70 40
SIGNATURE 2= " SRR L
VN ' Signature, typad or printed name of registered agent and title If applicable. {NQTE. Registerad Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 1 . I ‘
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 > Sj;tlggn%aé";?%;gg\na'ncmg O fdsd.a?i?ohg:!er: °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CcD [ pelate TILE O change [ Addition
NAME PICA, RALPH , NAME
STREET ADORESS | 1633 BAYSHORE HWY, SUITE 155 STREET ADDRESS
crv-s1-22 | GAN MATEQ COUNTY CA 94010 orv-si-ap
e PVCD O Delete TLE ' [Jchange [ Addition
NAME PICA,R.C ‘ NAME
sTREETADDRESS | 1633 BAYSHORE HWY, SUITE 155 , STREET ADDRESS . .
Clry-S1-2P SAN MATEQ-COUNTY CA 94G10 -~ — Giry-§1-2IP )
TITLE Dv ‘ O Delete TIME [JChange [ Addilion
NAME PICA, DOUGLAS NAME
sTreet A0DRESS | 1633 BAYSHORE HWY, SUITE 155 STREET ADDRESS
oimy-st-2p SAN MATEC COUNTY CA 94010 CITY-5T-21P
TITLE Dvs 1 Delete TITLE [ change [ Addition
NAME BLAKE, MICHELLE NAME
STREET ADDRESS | 1633 BAYSHORE HWY, SUITE 155 STREET ADDRESS
ciry-St-2IP SAN MATEQ COUNTY CA 94010 CTY-§T-2P
TITLE CFOT [ Delete TITLE [ Chenge [ Acdition
NAME LEFANOWICZ, MARK NAME
sTreeT anoress | 1633 BAYSHORE HWY, SUITE 155 STREET ADDRESS
cimy-ST-2IP SAN MATEQ COUNTY CA 94010 CiTY-ST-21P
e GCS O Dekete TIE Assistant Secretary O change B&addition
NAME MCDONNELL, GERARD NAME Marian Bogdanyi .
STREETADDAESS | 4898 GORPORATE-GIR—-1235. N.Dutton smeerAo0fess | 1235 N. Dutton Ave., Ste. A
CITY-ST-21P Ave., STE A CITY-ST- 2P Santa Rosa, CA 95401



