2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PROVIDENCE PLACE INC.

P01000046609

Principal Place of Business
7607-D ABBEY LANE
TAMPA FL 33617

us us,

Mailing Address
76070 ABBEY LANE
TAMPA FL 33817

2. Principal Place of Business

Suite, Apt. #, etc,

3. Mailing Address

05~
Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90236 005 ***150.00

O AT M

[0 CHECK MERE IF MAKING CHANGES

RIS /gmégﬂﬁg (rect Dryvi

“Selfoer

City & Siate City & State 4. FE! Number 59_3719192 Applied For
< emEeaER SEFFNER Not Applicable
Zip Country Zip Country - ) $8.75 additional
535‘9‘f Worisepesiail -3 ) T 5UG ) 5. Certificate of Status Desired _.__[]. - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MASON, YVONNE M )j v eonnNe Y] /’_,)ASDAJ
7607-D ABBEY LANE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33617

FL

8555y

8. The above named entity

the obiigations of reg d agent.

SIGNATURE

bmits this statement for the purpose of changing

.

its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

-’-2/ 4/08

, typled of printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Muke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D!RECTORS

indicated on this report or supp)
of the carporation or the recei
changed, or on an attachme

ith ap,a

' SIGNATURE:

ntal report is true and a
trustee empowered (o€

Efte IxgTe
iks~EmpeWwered.

2

bkate and that my signature shall have the same iegal effec

HRED

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P IB/Delere TITLE P [_E/f:hange [ Adaition
o MASON, YVONNE M e Y VONNE I rond
STREET ADORESS | 7607-D ABBEY LANE SIREETADDRESS | 2670 £~ Lo aagaron) Oreaiie. DR,
civ-st-zp | TAMPA FL 33617 WP | Sepener. FL 33554y
e O Delete THLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine O elete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2IP .
TILE [ Gelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

24163

t as if made under oath; that | am an officer or director
Port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

= e
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

5
g

-~

CR2E034 (10/02)




