2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075542 Jan 26, 2001 8:00 am
- Sy harre Secretary of State

PROVIDER TECHNOLOGIES, INC. 01.26.2001 90082 039 ***150.00
Principal Place of Business Malling Address
€912 SHADY PLACE PO BOX 260727
TAMPA FL 33634 TAMPA FL 33634 VU UUUT U

2. Principal Place of Business

SO i B LE B0 | IiT

HII

|

AW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100
City & State City & State 4. FEI Number Applied For
m P2 5%-26/L93) Not Applicable
Zp 36 o —1 C(Oil_r%ryﬁ Zip Couniry 5. Certificate of Stalus Desired O gg-;?qg?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC. -
; Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE

SUITE 900

MIAM| FL 33131 Cit FL Zip Code

ity

8. The above named enity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I\OM % 9_/ 1[0‘3101

Signature, typed V{mnrad nama of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 'S.' $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0O Added fo Fees
(See criteria on oack) O -Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [FChange ] Addition

NAME
srestaress | V7CR LAmEcoiss [ 2mnod Lay
CITY-5§T1-7IP —-T_-MP‘} Fe. 2362 G

e CD [ Delgte
NAME MADISON, DARRYL

staeeT a0oResS | 6912 SHADY PLACE

omv-st-2¢ | TAMPA FL 33634

TITLE [C] Change (] Addition
NAME

STREEF ADDRESS
CITY-ST-2P

TITLE D [ Dalete
NAME LITTLE, ROBERT G

sTReeT ADORESS | 6914 WILLIAMS DRIVE

cmv-st-2k | TAMPA FL 33634

i
TIMe 1D T T ==~ 7 Deleta THE . - - ~ - - Ochange [J Addition-
NAME LONG, CURT NAME
STREET ADGRESS | 200 108TH AVE. SOUTH STREET ADDRESS

Ciry-st-21P TREASURE ISLAND FL 33708 Ciy-ST-2IP

TILE D O belete TITLE [Jchange (] Addition
NAME MADISON, YVONNE NAME

STREET ADDRESS | 6812 SHADY PLACE STREET ADDRESS

CITY-$T-2IP TAMPA FL 33634 CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§7-2P

13. | hereby certify that the information sugplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 corpoaration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali -ike empowsred.
SIGNATURE: M (\\Q Darry | MadlenJ D i echer ilslot 350-1!&3

SIGNATURE AN PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #

vy

CR2E034 (10/00)



