2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

1. Entity Name " .

R

DOCUMENT # P96000052087 Mav 05. 2000 $:00 am

PROVIDENCE PARALEGAL SERVICES, INC. Secretary of State

05-05-2000 90029 011 ***150.00

Principal Place of Business Mailing Address
1950 LEE RD 1950 LEE RD
206 206
WINTER PARK FL 32789 WINTER PARK FL 327897210
us us
* T T — A A
\aso (e : Qo (E€ -
Suite, Apt. #C:;c. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
20 20
; i , Applied F
C{‘if ?t\:‘)e §9 | 'F L Gity & State RJ - Ph o, -FL_ 4. FEINumber  NOT APPLICABLE Ni?;;:‘} - g;ble
rzép)g;\_?a‘ COU&B S m %la_?'il CCEJSK & 5. Certificate of Status Desired O g‘g'gssq lﬁ?:étionai
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent :
Name
E?;g:gw%&nét ELVD Street Address (P.O, Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of ragisterad agent end utle if applicabls. {NQTE' Registersd Agent signature requirad when reinstating) DATE
9. Ihis corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [ Change [ Addition
HAME BALUHA, GLORIA E NAME
sTReeT AnoRess | 1950 LEE RD STE 206 STREET ADDRESS
" CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P ] CITY-$T-2IP
TITLE O Delete " e - oot " Ochange {1 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
. CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statintes, | turther certify that the information
indicatéd 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 {

ddress, wit ﬂ ?

(o]
= B A7
O e - e

axecuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UIRED 4-23-2000  403-jdo-geo3

SIGNATURE ANDTYPED OR PRI QRFICER OR DIRECTOR Cate Daytima Phena #

CR2E034 (9/99)



