2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 9 . am
THE PROVIDENCE GROUP INVESTMENT ADVISORY COMPANY Secretary of State
_ 02-08-2000 90072 012 ***158.75
Principal Place of Business Mailing Address
200 TURKS HEAD PLAGE 200 TURKS HEAD PLACE
PROVIDENCE RI 02909 PROVIDENCE RI 02903
T e O IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-05%526 Mot Applicable
Zp oo o = | sCounty e e | TP g e CoURty - e o e ote of Status Desired —-$8.75.Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|ELD, H. JAMES JR. Street Address (P.O. Box Numl;er is Not Acceptable}
5065 NORTH AtA
VERO BEACH FL 32963
City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or aninted name &f registerad agsnt and titls if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
9. $hisflclz.orporati?n is el;gibl; t? satisfy ;s Intangible FILE NOW!HDFEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. W ., {OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ A A J Delete TITLE O Change 1 Addition
NAME | LAURANS, SCOTT B : NAME ,
STREET ADDRESS 35 BARBERRY H|u_ STREET ADDRESS
CITY-ST-2iP PHOV'DENCE Rl 02908 : CITY-ST-2IP
TITLE Vv C, O Delete TITLE D cthange L) Addition
NAME JOHNSON, DIANA L HAME
STHEET ADDRESS | 402 WILLIAMS STREET STREET ADDRESS
(CITY-ST-2IP _ . - PROVIDENCE RI 02906 o o g wmpegacz =% e -l CTY=ST-2IP oo el e S e e e e -
TIMLE T G Detete TIME [JChange  [] Addition
NAME LYONS, MARY K NAME
STREET ADDRESS 46 EASTWICK HOAD STREET ADDRESS
ATy - 51-21P NORTH KINGSTON RI 02852 CY-ST-2IP
I nme C. ) [ Dalate TITLE [ change [ Acdition
NAME FIELD, H. JAMES JR NAME
STREET ADDRESS | {29 BENEFIT STREET, UNIT #3 STREET ADDRESS
CITy-ST-21P PROVIDENCE R 02903 CITY-5T1-2IP
TTLE O peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Detste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . - CIrY-ST-2IP

—

CR2EN34 (9/99)

I

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, 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 Imzrnpowered.

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: PP 2-2-0p (40,)331 - 6250

~ad T+ B_ L’Qans



