r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P98000103752 Apr 30,2002 8:00 am
1. Entity Name ecretal y Of State
PROVIDENT BISCAYNE RESORTS, INC. 04-30-2002 90032 045 ***150.00
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD 5 5 5 Y b s
SUITE BS SUITE B-5
- o | ||| ’ |||||} I‘lnml “II! Im‘ 'm “l‘
2. Principal Place of Business 3. Mailing Address HII“"’ ”I II" """ “ ||| " I
Suite, Apl. #, elc. Suite, Apl. #, stc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495696 Not Appicabia
ap Country n Country 8. Certificate of Status Desired d $8'75 .F.\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i i ey o W B WS O SN A S S B ‘Name, -———
= Y e e T e o - ——— - - o T e e
PROVIDENT MANAGEMENT CORPORATION Street Address {P.C. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE B-5
CLEARWATER FL 33759 City FL [ 70 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
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registerec Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 i N i
10. Election C F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T:;tlizndagg,:r?guﬁg‘:nmg O fgj'e%qoh';?éfe
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIME D O petete TILE [ Change [ Additien
NAME HOWIE, R. BRENTON NAME
sTResT ADDRESS | 1700 MCMULLEN BOOTH ROAD STE B-5 STREET ADDRESS
omv-st-2F | GLEARWATER FL 33759 CITY-81-212
TNLE D [ pelete TITLE [JChange (] Addition
NabE BAILEY, ELLEN NaME
STREET ACDRESS | 1700 MCMULLEN BOOTH ROAD STE B-5 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33759 ' CITY-§T-21P
TITLE D ] peleie TITLE ] Change [} Addition
THAME = ~|DROSTE, EDWARD C' — — === = oemimes o LNME oo e o e L e
STREET ADDRESS | 1700 MCMULLEN BOOTH ROAD STE B-5 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33759 . CITY-ST-2IP
TITLE . 3 pelete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

2emption stated in Sectiory119.07(3)(i), Florida Statutes. | further certify that the information

13, | hereby certify that the information syj
signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the r rostte js-reBort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at pred
SIGNATURE: S PR R N #57024 697)7% 4770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Date Baytime Phone 4
o 4 -

FICER ORI

D S af L,

wwwvy ml

nv

CR2E034 (9/01)



