b

2002 UNIFORM BUSINgGSS REPORT (UBR) FILED

DOCUMENT # P01000035667 Fg‘géi;ﬂ’,? of Staa™

1. Entity Name

PROVIDENCE CORPORATION \( 02-25-2002 50034 023 ***150.00
Principa} Place of Business Mailing Address

7543 HEATHER  STREET-. 23 EAST TARPON AVE

NEW PORT RICHEY FL.34653 TARPON SPRINGS FL 34689
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-371 3829 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
) ) Name T -
KLIMIS, GEQ N Street Address (P.C. Box Numger is Not Acceptable)
reel ress (P.O. Box Numbser is Not Acceptable
23 EAST TARPON AVE
TARPON SPRINGS FL 34689
* City FL Zip Code

8. The above namedntity submits this stalement for the puronsa of changing its registered office or registered agent, or both, in the State of Florida.

* e 1 LA L —
SIGNATURS I I ,‘Z,f' Do ' .
Signatura, typad or printed I'Eh?e-Hiswrea agent anditle it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. » After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addod to Fey;s
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N 7 Celete TmE [ Change [ Addition
NAME HATCHER, CHRISTOPHER " NAME
staee ookess [1943 HEATHER STREET STREET ADDRESS
orv-si-ze  [NEW PORT RICHEY FL 34653 CIFY-ST-2PP
TITLE O Delate T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET *DDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp ermental 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 or the re or trustee empgowered 10 execute this rep has required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachryfe t |th an adgresy, with all other ||ke empo
SIGNATURE: Hn) /2.-;9 }-{ o> — 279085 74%,

WND T E@SIGW}W Date Daytimg Phong #

CR2E034 (9/01)




