- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  P01000035667 Secretary of State

1. Entity Name 07-21-2003 90124 021 ***550.00
PROVIDENCE CORPORATION

Principal Place of Business Mailing Address
7543 HEATHER STREET 23 EAST TARPON AVE
NEW PORT RICHEY FL 34653 TARPON SPRINGS FL 34689
75 WS Jeq ko,rg‘{' B‘% ‘S_T‘%(‘pmA’V’e.
Suite. Apt. #. etc. Sulte, Apt. #, etc. X" GHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FEl Number Applied For
N & s {)‘9 fl\# p"‘\ C.Lel/ FL i cprpe?n Sp o S PL 2L &3 59-3713829 Not Applicable
Zip Country Z|p Y Counlry - ) $8 75 Addiiional
§. Certificate of Status D d
s [ USA _ |aleso | USA |5 Ceeeosanined D oo s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEQRGE N Strest Address (P.C. Box Number is Not Acceptable}
23 EAST TARPON AVE
TARPON SPRINGS FL 34689
City . FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNf\TUHE

= Signature. typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) .
. 9. Election Campaign Financing 5500 May Be
EAﬂer September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- D . [ Delete e President (PC)\-\ Somle JRchange [ Adition
N HATCHER, CHRISTOPHER e Qi e ate ot Christoghe-
staeET Anoness | 7543 HEATHER STREET STREET AODRESS | P STHAT T EA
crv-s1-2» | NEW PORT RICHEY FL 34653 oavsize (New Port Biohey  FLo Y5 S
ME [ Delets THTLE [JChange  [7 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
ory-sT-zP | L CITY-S1-1p ] B o )
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, 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 offiger or director
of the corporation or the receiver or trpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .

SIGNATURE: S| GINEGUyHX ! chp.&afawhﬂcﬂmhf*/ 1603 —27-808-57

BIGNATY Date Daytime Phone #

WAV Y

nv

CR2E034 (4/03)



