FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2101 Jan 22,2002 8:00 am
1- Enity N J3 Secretary of State
PROVIDENT ADVERTISING & MARKETING, INC. 01-22-2002 90103 009 ***150.00
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD : 1700 MCMULLEN BOOTH RD
BS STE B 9 ﬂ P
CLEARWATER FL 34619 CLEARWATER FL 34619 A
- " RV R A A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
59—2767051 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired O ?ese.gesq l‘:\ird:c:tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——a — e —— e Names e e, — e g ~
KIEF"ER' NEIL G. 7 Stree Addresp; (L!i:)fao’x th#/llzeo"smlt &?:—e;) able)
2471 MCMULLEN BOOTH RD TR 0L
CLEARWATER FL 34619 Cure loo !
M enOndr FL | 33763 -

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.

SIGNATURE
Signatura, typad &f printed name of registered agant and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Francing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TITLE [JChange [ Addition
HAME DROSTE, EDWARD C. NAME
sTRe€T ApDRess | 1700 MCMULLEN.BTH RD B-5 STREET ADDRESS
CITY-$7-2P CLEARWATER FL CITY-ST-7IP
TITLE D O pelste TITLE [ Change [ Addition
v BAILEY, ELLEN NAvE

STREET ADDRESS

STREET ADDRESS | 1700 MCMULLEN BTH RD B-5

orv-st-ze | OLEARWATER FL CITY-ST-ZIP
TITLE D O pesete TILE [ Change (T Addition
NAME | HOWIE, BRENTON NAME : -

STREET ABDRESS | 1700 MCMULLEN BTH RD B-5 STREET ADDRESS

orv-st-z¢ | CLEARWATER FL CITY-S1-2IP

e EVP O Delete TMLE O change L] Adition
NAME PASSWATERS, ROBERT NAME

STREET ADCRESS

sreet aporess | 1700 MCCULLEN BTH RD B-5 -

CITY-ST-2IP CLEARWATER FL GITY-ST-ZiP
TITLE VS O Delete TITLE [ Change [ Addition
NAME WILLIAMS, WILSON F HAME

STAEET ADDRESS

stReer aooress | 1700 MCCULLEN BTH RD B-5

CITY-5T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE VPT [ Delete TITLE [ cChange [ Addition
NAME COLLARD, DENISE NAME

sTReeT anoress | 1700 MCMULLEN BTH RD B-5
orr-st-z7 | CLEARWATER FL

STREET ADDRESS
CITY-ST-2P

13. I'hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, 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 like empowered. .

SIGNATURE: T A [u:;:v: 5 /(////31—- 71-7—’7),4;1{27,7

SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Daa Daytime Phong #

WL )

Ny

CR2E034 (9/01)



