i"" ——

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

RN+ D 20D 008
F’ROV‘IDIAN MORTGAGE

- DO NOT WRITE IN THIS SPACE

.'i‘l;rmmpal Place ofBusnness - 3. Malllng Address - REENSTﬁT?F‘@E@W;——W (')Z*"“""

ATX1

4104 N CENTRAL AVENUE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number [Applied For
TAMPA, FL 13-4211268 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired D Fee Required

33503 . - I

7. Name and Address of Current Registered Agent
Name

T tf_ e '
. DO NOT WR|TE .+ [ street Address (P.O. Box Numbet is Not Acceptabie)
s |N THlS SPACE - o’ |4104 N CENTRAL AVENUE

; L City Zip Code
e e e L L O FL [ Z°Ss
8. The above named entlty submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the

State of Florida, | am familiar with, and accept the obligations of registered agent. _a-[:; = 46 {_} I i
SIGNATURE L1205, G-‘.’x“"“‘Ulﬁ (~~004 w150, 00

Signature, typed or prmted name of regmered agent and title if applicable,  (NOTE: Registered Agent signature required when reinstating) DATE

- January 1-- May 1 Fee.i is:$150.00"
- After May 1, Fee'is $550.00, - - - 9. Election Campaign Financing $5.00 May Be
: Amended UBRis $61.25 . " Trust Fund Cantribution. (] Added o Fees

“Mike Chack Payable to Florida: Department of State
10. OFFICERS AND DIRECTORS
TITLE PRES .
NAME MIKE KING - o
STREET ADDRESS 4104 N CENTRAL AVENUE STREET ADDRESS\ X
CITY-ST-ZIP TAMPA, FL 33603 ;- CITY-8T-ZIP B R T U
TITLE .. TITLE T N
NAME - NAME ° Lo oo
STREET ADDRESS ' “STREET ADDRESS o
CITY-ST-ZIP :, NG ST ZiP-
TITLE i TTITLE L ;
NAME +. - NAME ’

crvstae o | _SrErsotess | DO NOT WRITE
NAVE e ~_INTHIS SPACE

STREET ADDRESS “STREETADDRESS' ~ ).~ "

CITY-ST-ZIP ECHY-RTZIR e e T

TITLE CUTImLE L o : '

NAME 7 INAME g oo

STREET ADDRESS 'STREET ADDRESS |+ (- 7%

CITY-ST-ZIP CITY-ST ZIP_ i

TITLE S TIELE

NAME GNAME G -

STREET ADDRESS .~STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-ZIP ’ ;

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Sectmn 119 07(3)(|) FIonda Statutes. | further
cerlify that the inforration indicated on this report or supplemental repott is true and accurate and that my signature shall have the same tegal effect
as if made under aath; that | am an officer or director of the corporation cr the receiver or trustee empowered to executs this report as required by
Chapter 607, Florida Sidtytes: and that myname appears in Btock 10 or on an attachment with an address. with all cther like empowered.

SIGNATU / NICAACL K/ " H303 g/3-962-2/90
&GNAﬂTR?ENﬁ’TYPgF OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

—



LA ]

Providian Mortgage, Inc.

4104 N Central Avenue
(813) 391-8179

September 13, 2003

Divisicn of Corporations
P. 0. Box 1500
Tallahassee, FL 32302-1500

Re:  Providian Mortgage, Inc. Uniform Business Report.

Please be advised that during a routine search by our accountants, it was noted that we had not
filed our uniform business report. We relocated our offices in 2002 and all of the mail forwarded to
our new location did not make it.

We did not receive the uniform business report or any other notifications. Enclosed is a UBR
prepared by our accountants and a check for $150. please accept this as payment of our annual
fee.

President



