—m‘;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000092776

PROVIDENCE REAL ESTATE SERVICES CORPORATION

Secretary of State

04-18-2002 90412 027 ***150.00

Principal Place of Business

165 AUCLLA RD:
MONTICELLO R, 32044

Mailing Addrass

P.0. BOX 845
MONTICELLO FL 32345

2. Prirclpat Ptace of Business

3. Mailing Address

T

R

Sulte, Apl. #, atc.

Suite, Apt. #, etc,

. T 197 )
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
5 q ‘374“ é” q Not Applicable
Zp Country o Country 5. Cerlificate of Status Deslred ) ?g'ggmﬁgﬁ""a'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
LT T T s s fNeme T T e e e e e L e
MCEI.EOY. MH'CH Streel Address (P.O. Box Number is Not Acceptable)
165 AUCHLA RD.
MONTICELLO Rt 32344
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida.
SIGNATURE
-:‘ r 44 Signature, typed or printad nama of registered agen and lille if applicable (NOTE: Regiziored Agent igneurs required when reinstating) DATE
N3
Ll . . ! . I ]
8. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarncing $5.00 May B
i s Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyas
=| ¥ (Ses crijeria on back) Make Check Payable to Department of State
b 1. OFF!ICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PrcsiveEn T 0 oelete T Ocrae [ Addiion | 5
NAME BREUVRA Mciubop Orwe NAME a
STREETADDRESS | 103 Eruparon TARK Rwe STREET ADDHESS 3
CIry-S1-21F CrAaLipT7eE ' Ac 282177 CiTY-ST-2P §
TME .. O Delete LE [ Change [ Addition | &3
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Y- S$T-TP GTY-5T-7P
L O I 1 L - _[OChange  [J Addition
L 3 - e e o AW
STREET ADDRESS ' “STREET ADDRESS -
CITY-§T-21P CIry-ST-21P
TME O oetete TIMLE [ Changs ] Addition
NAME NAME
STREET ADCPESS SIREET ADDRESS
CIry-S1-7iP Cry-51-0p
TEE L] Calets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-St-7P CITY-ST-ZiP
nIE O Delete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SF-7P CITY-ST-21P

indicatad on this report or supplemental report is true an.
of Ihe corporalion or the receiver or Irusiee empowered to executa this report as required by Chapter 607, Florida
changed, of on an attachment with an address, wilh all other like empowered,

SIGNATURE:

13. | hereby certify that the information supplied wilh this ﬁlfng does not quglihfy ior tha exemption stalad in Seclion ?19.07 3)(i}. Florida Statutes. | furiher cerlify that the informatlon
accurate and thal my signature shall have the sema 'agal @

oct as if made under oath: that | am an officer or diractor
Statutes: and that my name appears in Block 11 of Blogk 12 4t

4-4-02. 704540, 9953

Date Daptires Phone #




