2001 UNIFORM BUSINESS REPORT (UBR) FILED

GOGUMENT # K62521 Apr 24, 2001 8:00 am
1. Entity Name
PROVIDENT ATLANTIC RESORTS, INC. ecretary of State
04-24-2001 90036 021 ***150.00
Principal Place of Business Mailing Address
500 BURTON DRIVE 1700 MCMULLEN BOQOTH RD
SUITE 5216 SUITE B-5 L
TAVERNIER FL 33070 CLEARWATER FL 33759
us us
2. Principal Place of Business 3. Mailing Address ”"m“ ||| ||”| ""l ” I”"“ " |||||||I | “‘I“ |||” |‘||HI||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §3-2956604 Applied For
Not Applicable
fe Zip - — e 9‘?”."‘73’ - ZiE—!- el Countr)_' - e -5.- Cerlificate of Status Desired- 3. gs 75 Acditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROSTE, EDWARD C. .
700 MCMULLEN BOOTH ROAD Street Address {P.C. Box Number is Not Acceptabls)
SUITE B-5
CLEARWATER FL 33759
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fIIin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State

11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DC i O Delete TITLE %Change [ Addition
NAME DROSTE, EDWARD C- NAME
sTreer aporess | 1700 MCMULLEN RD. B-5 STREET ADDRESS
cw-st-ze | CLEARWATER FL CITY-ST-2IP 33759
TIME PD 1 Delete TME Mcnange [ Addition
NAME HOWIE, BRENTON RAME
swreer aponess | 1700 MCMULLEN DR. B-5 STREET ADDRESS

_omv-st-ze [ CLEARWATERFL_ . e e L Y : - . 83759
TITLE D |:| Delete TITLE g’cmnge [ Adcition
NAME BAILEY, ELLEN NAME
staeeT aookess | 1700 MCMULLEN DR. B-5 STREET ADDRESS .
orv-stzp | CLEARWATER FL CITY-57-2Ip 33759
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE ] Defete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST- 24P

13. | hereby certify that the infnrm oA
indicated on this reporte
of the corporatioa-d
changed, oeth an gleChment

or the ex({mpuon stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
RO ure shall have the same legal effect as if made under oath; that | am an officer or director
Eempowered 10 execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

ithEn address with all other like empowered.

S #/a0/0/ 187-796-4770
SIGNATURE AND D NAME OF SIGNING CFFICER OR DIRECTOR bats Daytime Phona #
Brenton cwie , Pres.

CR2E034 (10/00)



