2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P96000085825

1. Entity Name

PROVIDENTIAL PERSONAL SERVICES CORPORATION

Mailing Address

POST OFFICE BOX 2673
SUITE 201
PALM BEACH FL 33480-2673

Principal Place of Business

350 SOUTH COUNTY ROAD
SUITE 209
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90028 012 ***150.00

N

U O

DO NOT WRITE IN THIS SPACE

[

4. FEI Number Applied For

City & State City & State
65%99973 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent
Mame

LENEVE, WL Strest Address (PO. Box Number is Not Acceptable)

350 SOUTH COUNTY ROAD

SUITE 203

PALM BEACH FL 33480 o FL [z

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

Signalure, typed or printad name of registered agent and litle it applicable.

(NGCTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Fees

(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TILE oP O Delete 3 Jchange [ Adcition | &
NAME LENEVE, LAWRENCE W NAME <
sTREET A0DRESS | 350 SOUTH COUNTY ROAD, STE 201 STREET ADDRESS 3
CITY-8T-2IP PALM BEACH FL 33480 CITY-8T-ZIP uNJ
TITLE [ celete TILE (I change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE [ oekete TILE 3 [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-2IP

13. | hereby certify that the informationsupplied with fhis filiig does nat qugffy for the exel
indicated on this report or supplemental report iftrue ghd accuratg a i
of the corparation or the recejver of trustek empowgeed 1 exec!
changed, cr on an attachme t witijan ad ith all of

SIGNATURE: A2 B

{on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffure ghall have the same legal effect as if made under oath; that | am an officer or director

ck11or ck 12 if

4!2@50 e559789

SIGMATORE AND TYPED OH PRINTED NAME DvGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




