2002 UNIFORM BUSINE§§_REPORT (UBR)

DOCUMENT #

1. Entity Name

PROVIDENT CAPITAL CORPORATION

M33789

FILED

Principal Place of Business
3475 SHERIDAN STREET

Mailing Address
3475 SHERIDAN STREET
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3475 SHERIDAN STREET, STE. 206
HOLLYWOOD FL 33021,
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8. The above named entity submits this staternent for the purpose of changing its registered office or regls(ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

720 2

Signature, typed cr printed name of registered agant and title ¥ applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible™
Tax filing requirement and elects to do so.

At FILE NOWIE- FEE IS $550.00 = - v+
After September 13, 2002 Fee wil be $750.00

10. Election Campaign Financing
Trust Fund Contributicn

$500 May Be

Added 1o Fees

(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — 0 " ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TNLE PT S feicte TINLE ' O change  (J Addition
NAME FRAVEL, BRYANT D NAME
sTREET apoRess | 3475 SHERIDAN STREET, STE. 206 STREET ADDRESS
cmv-st-2¢ | HOLLYWOOD FL 33021 CITY-5T-2IP
me VR T _ O Deete me L0, /74 e (errge [ Addidon
wE T CTVZEIN MIKE S T NAME 2¢er 1
STREFT AODAESS (73475 SHERIDAN STREET, STE. 206 STREET ADORESS | 2 ¢f ’75/ Shericlesrr S Sk. 296
CITY-ST-21P HOLLYWOOD FL 33021 CIY-ST-2P | Ly //0‘/ Weo o, /=7 2202 !
TLE S O Delete TIme ao KY G¥Chnge [ Addition
Nk WALKER, SUSAN ANNE NN wate, S ves A e Be.206
saeet sooress | 3476 SHERIDAN STREET, STE. 206 sweETaness | Y TS Sherrdaw SE . S0e.
omy-sT-2F | HOLLYWOOD FL 33021 UN-STIP | B g e A, ~f Bioal
TITLE 3 Delete TITLE 4 (3 Change [ Addition
NAME NAME O35 455
STREET ADDRESS STREET ADDRESS 1 IHI'I;‘."’I E“_B‘I 5:!"'[] 1 .-2 #*%B, DD
CIFY-ST-21p CITY-ST-7F '
TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME . P L .- . - s
STREEFADDRESS |- o o o . T T GTREET ADDRESS o -t NNy . .
CITY-ST-2IP CITY -5T-2IP i o - ‘K (
o 7 elere i€ i 8 2% 5 e ¥ ey ) Adsiion
NAME NAME '
STREET ADDRESS STREET ADDRESS m ’
CITY-5T-7IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail
of the corparation or the receiver or lrustee empowerad to execute this report as required by C
changed,

or on an attachment wjth an address, with all other like empowered.
cf s ”'ﬁﬁéﬁ” 1 LS )
SIGNATURE: JQ BTN Z W4 aR

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

T-RYv0z2 QY94 cao

AV #OL¥200

STE. 206 STE. 206 T P
HOLLYWOOD FL 33021 T THOLLYWOOD FL 39021 - : ‘ —
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2683467 Not Applicabio
Zip ST Tl Country. (T Zip Country . , $8.75 Additional
ey o e e 5. Certificate of Status Desired | Fee Required
€ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (4/02)

ey




