2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PROVIDENCE WEST INC.

P01000063714

/

Principal Place of Business

14378 PELICAN BAY CT
JACKSONVILLE FL 32224

Mailing Address
14378 PELICAN BAY CT
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90192 013 ***150.00

e
i
i

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
ﬁ"‘ 3; 3” 55 : Not Applicable
Zi Zi C it
—— P . Ptz)untry-‘ IE) — — juntry - | 5. Cerlificate of Status Desired — [] $8.75 Additionat
- - - B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILZEN, GREGORY
14378 PELICAN BAY CT
JACKSONVILLE FL 32224

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent sighature required when reinstating}

DATE

9. Thigscorporation is eligible o satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

O

FIiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

1n. - OFFICERS AND DIRECTORS 12, " ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 2 Dekete TITE deut J Change MAddilion
NAME NAME e?g (i.j: %

STREET ADDRESS STREET ADDRESS f B C-;- [é

oTY-ST-2 CITY-ST-2P 11[573 6’0 t &! . ﬁ[;}éﬂ“ A ﬂ.» 34224
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ~ i

me | ’ Ooeete  f e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZIP

TITLE {7 Detete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIY-ST-ZIP

TILE [ slete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cimy-ST-2IF

THLE O Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the infermation suppiied with this filin
ie true an

indicated on this report or supplemental repol
of the corporation or the receiver or trustea
changed, or on an attachment with an addge

SIGNATURE:

5, with all of

er likg

7

were

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
offefowered 10 execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o 3 PP

1 mﬁeu Qf ’ﬂw‘["th{oﬂ—- Y EB48Y

GInRENGresscy
R J A

OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (4/02)



At efnent
* Pl ootz

Providence West Inc.
Gregory J. Filzen, President
14378 Pelican Bay Court
Jacksonville, FL 32224
904-992-2066

July 7, 2002

State of Florida

Division of Corporations
PO Box 1500
Tallahassee, FL 32303

e . = —— = e —_— . -

RE: Uniform Business Report Filing

To Whom It May Concern:

This is the end of my first complete year with my “S” Corporation. | never
received UBR billing that was sent out earlier this year. | was not aware of the
requirement, as this was my first year in business.

When | received the second notice, | called in immediately and one of your
representatives instructed me to send this letter as an explanation and to include
payment for $150.

Please contact me if there are any questions or problems regarding this matter
immediately.

Sincere

Gregory J. Filzen, President




