FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

%

DOCUMENT # P01000092776 ecretary of State
1. Entity Name 04-24-2003 90273 010 ***150.00
PROVIDENCE REAL ESTATE SERVICES CORPORATION
Pringipal Place of Business Mailing Address
165 AUCILLA RD. P.O. BOX 945 1L1Uldb “jl
MONTICELLO FL 32344 MONTICELLO FL 32345 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37461 19 Not Applicable
Zip Couniry 4n Country 5. Certificate of Stats Desred  []  $98-73 Aditional
: Fee Required
) "~ 6. Name and Address of Current Reglstered-Agent™ -—~————— < e—e—— e - 7:-Name and Address of New Registered Agent ~ -~~~ «c—

Name

MCELROY, MITCH
165 AUCILLA RD.
MONTICELLO FL 32344

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submits this staternent 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 i
Signature, typed or pril\le‘d nama of registered agent and tide if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . T 8. ElectionC ign Financin ;
kAf‘ter May 1, 2003 Feefwill be $550.00 Trjztilgznda(r:noﬁ;?bnuti:n s O fc%gﬁohé:yt;f °
Make Check Payabie to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |Preerdet ' O celete TILE [l change [ Addition
nawe  ~ MCELRQY, BRENDA NAME
staeer Apoaess 18703 ELLINGTON PARK DR. : STREET ADDRESS
crv-st-z¢ - |CHARLOTTE NC 28277 CITY-57-2F
TMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e C = [ Deletn 1T T — iema o= o me— oo [SChange [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TILE 1 oelete HILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE . ' [ change [ Acdition
NAME . . . . NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Delete TITLE * - [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered Lo 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 with an address, with all other like empowered.
SIGNATURE: 4-21-03  704.54D. 2853
Data Daytime Phone #

'CR2E034 (10/02)



