2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37101 .
1. Entity Name Feb 29, 2000 8.00 am
PROVIDENT ADVERTISING & MARKETING, INC. Secretary of State
02-29-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD 1700 MGMULLEN BOOTH RD
B5 STE B5
CLEARWATER FL 34619 CLEARWATER FL 33753-2100 UUURUNUYY
us us
T v AU MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-2767051 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desied ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Name
KiEFER- NE“- G Street Address {(P.O. Box Number is Not Acceptable)
2471 MCMULLEN BCOTH RD
CLEARWATER FL 34619
City FL Zip Code

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.

r

SIGNATURE _ &4 75 i !

Sigﬁﬂlﬂ?‘moz print (NOTE: Registerad Agent signature requirad when renstating) OATE
VT 0T P e ]
) PV 0 T L ) ‘ "

9. This corporation is gligibleto satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0

Nerin artha . i ibution. Added to Fees

(See criteria onback) 7 0 i Make Checl} Payable to Departmant of State
11. -t . OFFICERS AND DIRECTORS I 12, . ADDIONS/GHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P K [ Delete TITLE w‘ ]50;,1 CWllvads O change  Tgphadiion 2
e DROSTE, EDWARD C. e V. P. b5 s
sreeT AD0RESS | 1700 MCMULLEN BTH RD B-5 STREETKOURESS ||~} oy 'u,bM,u_ﬂL;L &
CITY-ST-ZIP CLEARWATER FL CITY-ST-2P uw

o

TITLE D O celete TLE [ Aadition ;| ©
NAME BAILEY, ELLEN NAME
STREET ADDRESS | 1700 MCMULLEN BTH RD B-5 STREET ADDRESS
CiTY-$T-2P CLEARWATER FL CITY-ST-2IP
TIfLE o [ Delete Tme [l Change [ Addition
HAME HOWIE, BRENTON NAME
STREET ADDRESS | 1700 MCMULLEN BTH RD B-5 STREET ADDRESS
CITY-§7-2IP CLEARWATER FL CITY-5T-2IP
TILE EVP [ pelete TITLE [ Change [ Addition
NAME PASSWATERS, ROBERT HAME
STREET ADDRESS | 1700 MCCULLEN BTH RD B-5 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-ST-2IP
e AVP Rpelce e O change [ Addiion
NAME DOBSON, SUE NAME
STREET ADDAESS | 1700 MCCULLEN BTH RD B-5 STREET ADDRESS
CITY-5T-2F CLEARWATER FL CiTY-S1-2P
TILE VST O Delete TITLE [ changs [ Addition
NAME COLLARD, DENISE NAME
STREET ADDRESS | 1700 MCMULLEN BTH RD B-5 STREET ADDRESS
CITy-ST-21P CLEARWATER FL CITY-ST-2IP
13, I 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 cartify that the information

incicated 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

of the corporation or the receiver or trustee empowered to execulte this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

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

v
T AT “‘“ﬁn:‘iﬁl‘l LAY Jearion W R
SIGNATURE: SURTRECU Lo o Whciamf /6o 139-706 ~§b77
. 77

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




