2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072428 - FILED
1. Entty Narne May 07, 2000 8:00 am
PROVIDENT MORTGAGE, INC. Secreta ry of State
05-07-2000 90023 040 ***150.00
Principal Piage of Business Mailing Address
1720 OKEECHOBEE RD 1720 OKEECHOBEE RD
FT PIERCE FL 39450 FT PIERCE FL 34950-3346
T s IR DN M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NdT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%90397 Not Applicable
2p Country 2p Country 5. Certificate of Status Dfasired | geae Z?q{::i:étlonal
6. Name and Address of Current Registered Agant - _ -7. Name and Address of New Registered Agent

Name

?_:GGLES, NANCY qsq S € H‘\Cl&jﬂ %N‘C p D(- Street Address (PO, Box Number is Not Acceptable)
66-tORRAINE.CT.

seersse P s (. 3UATS

(I I/\O )lq G L M [U\’—-’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable, {NOTE. Registerad Agent signature required when reinstating) DATE
9. This Eorporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 may 8o
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fey;.s
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME PS [ Delste TITLE [Jchange [ Addition
NAME BIGGLES, NANCYANN NAME
sTReT ADDRESS | 754 SE HIDDEN RIVER DR STREET ADDRESS
STy -$T-71P POHT SA'NT LUC’IE F”L 34933 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE . L1 Delety el . ﬁ__‘lj Change M‘i;]_Anmhun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE 2 Delete TITLE [l Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TNLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME 1 Delete e ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-21R CATY-ST-1p

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
| report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ed by Chapter 807, Florida Statutes; and that my name pears in Bjpck 11 or Block 12 if

g7 (ZC/ﬁ

Oate Daytime Phone #
i

13. | hereby certify that the information sn{)p
indicated on this report or suppleme
of the corporation or the receiver optrustee empowered to execute this report as re
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: /= _

SIGrTURE AND 'n}r-sn OR PHINTEI:”AME OF SIGNING OFFIZER OR 6m£CT9£

’ i

CR2EQ34 (9/99)



