2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000044722

1. Entity Name

PROVIDENT LEASING CORPORATION

FROF Y

A

035EP 22 PH 6:25

Principal Place of Business Mailing Address SECRE]“AQY OF S{ATE

1570 MADRI AVENUE s i
;Z?E M;?RUGA AVENUE s 31(1) UGA 4 TALLAHASSER, FLORIDA
M e | ”II“III ’II ‘lm |||" II”"I III"I "l“ II|.| NU ’llll Nm “II ‘“’
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. #, stc. Suite, Apt, #, etc.

STATEMENT-2C03

City & State City & State 4. FEI Number 65-0832490 pplied For
Nol Applicable

Zp Country Zie Country 5. Cerficate of Status Desied ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/== - = S —Name — E =S -

SUSSMAN’ WILLIAM C Street Address {(P.O. Box Number is Not Acceptable}

1570 MADRUGA AVENUE

SUITE 311

CORAL GABLES FL 33148 City FL | ZrCoce

B. 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. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) N )
9, Eleci C aign F
Attor Septembor 10,2003 Foo wilbe $73000 | - B e o 35,00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE = e o ,cnange [ Addition | 93
e
e SUSSMAN, WILLIAM C e 1 2 = 1,} 5 L. I
streeT oaess | 1570 MADRUGA AVENUE, SUITE 311 STREET ADDRESS 1A 01070 ##7(, [1) §
omv-s-z¢ | CORAL GABLES FL 33146 OIY-51-2IP @
c
TITLE O pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
Jomne ) O Delete TILE [ Change [ Addition
NAME “NAME™ ; e
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21
TILE [T Dalete TTEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-ZP
TITLE [] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE ' 7 Delete TITLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporatlon of the receiver or trustee owerad to execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

Tess, With all other {ike empowered., ? Dg:“'

TRRTNRED Sptutn. 1T g0 b7 Ao

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR 4 7 Date Daytirne Phone #




