2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37101

FILED
Mar 08, 2001 8:00 am

- =Kiefér; Neil-G;
2471 ¥McMullen Booth Road
Clearwater, FL 34619

1. Enty Name > Secretary of State
Provident Advertising & Marketing, Inc. X (03-08-2001 90073 034 ***150.00
Principal Place of Business Mailing Address
1700 McMullen Booth Road, Suite BS Same
Clearwater, FL 33759 SRy I
! 80031?0?
2. Principal Place of Business 3. Mailing Address )
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

BN
e owr

i SIGNATURE

~

4

8. The al¥ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinigdt name of ragistered agent and titie If applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corperatian is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fae wili'be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [ Change [ Addition §
NAME Diasee; -BEdward C. HAME =
SHJ60¢McMul len Booth Road, Suite BS STREET ADDRESS 3
‘rteErwater, FL uITy- ST-21P g
TITLE D 7 pelete TILE [ Change [} Addition Eg
NAME Bailey, Ellen NAME
SIFEETACDRESS | 1700 McMullen Booth Road, Suite Bt [ SRS
GITY-5T-Z2IP ("l PHTWFI"’PT' 1, CITY-ST-2IP
_TITLE B [ etete_ . __§_TIMLE . _ [ Change _ [] Adition |
NAME . NAME
STREET ADDRESS Howie, Brenton ) STREET ADDAESS

1700 McMullen Booth Road, Suite B5S
CITY- ST- 7P CITY-ST-2IP

Clearwater L —
TITLE VP [ pelete TITLE [ Change [ Addition
NAME NAME
steeet aconess | EASSwaters, Robert . STREET ADDAESS
CITY-ST-7IP 1700 McMullen Booth Road, Suite B5S CITY-ST-2IP

17 e y—r
TMLE —ledtwater, Fh 1 pelete TITLE [ Change [ Addition
NAME V‘?" . HAME
STREET ADDRESS Wlllla.'ms, Denise STREET AGDRESS
CITY-ST-2IP 1700 McMullen Booth Road, Suite B5S CITY-ST-21P
e Clearwater, FL O Delete TNLE {3 Change [ Addition
NAME VPT NAME
streeT aDoREss |Wilson F. Williams STREET ADDRESS
oar-st-2p 11700 MCMullen Booth Road Suite B5 arv-s1-2¢

13. T hereby cde

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

. N
SIGNATURE:WA———/' s - Wie o iams

THematicE Eypplied with this filing does not gualify 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRrI-J26-SEZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Fhone #

)// n’f.}/ar
T




