2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - Feb 20, 2001 8:00 am

1. Entiy Name & £ Secretary of State

Prov1dent Entertainment, Inc. 02-20-2001 90041 047 ***150.00

P95000063487 W

Principal Place of Business Mailing Address

1700 McMullen Booth Road
Suite B5
Clearwater, FL 34618

2. Principal Place of Business

ADD20858

3. Mailing Address i

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3334979 Not Applicable
Zp - . Cogntry ——— . ‘Z.|p = - Cogntry - 5. Certificate of Status Desirec $8 75 Additional
- = e e . ~ Feéé Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

Williams, Wilson F.
1700 McMullen Booth Road, Suite B5

" Street Address (P.O. Box Number is Not Acceptable)

Clearwater, FL 34619

City FL Zip Code
8. 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.
=
SIGNATURE
S|gnalure typed or printed name of registered dgenl and nt\e if apphcab!e (NOTE Reg\slered Agent swgnalure required when reinstating) DATE
: — — T == = —_—
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S. $150. 00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O . Make Check Payable to Department of State -
1. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NeME Droste, Edward C. NAVE
760" ¥McMullen Booth Road, Suite B5 STREET ADDRESS
P FL_ 33759 CITY-$T-2P
THLE D: [ Delete TITLE [ change  [C] Addition
MAME NAME
SIREET, ADORES Johnson, Susan STREET ADDRESS
zﬁéﬁzi(a alier Drive - p— e~ CITY-ST-29 -~ - - -
Palm Hﬂ.l. T Fh 3468 —
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | 1 . STREET ADDRESS
cv-si.zp Williams, Wilson F CITY-ST-ZP .
iﬁ?_ShEI leldcircle west [ pelete TITLE [ Change [ Addition
Balm Harpor, FL 34683 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY2$7-2P tiovn e CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-7IP

13. | hereby certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,gddress, with all other like empowerad.

SIGNATURE: //‘/

Yo  Floictgnd

T27-726 586 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

V/?é/
Va4

Date Daytime Phone #

CR2E034 (11/00)



