2001 UNIFORM BUSINESS REPORT ([lJ.J-[BR})

DOCUMENT # P AN 0000 (5297

1. Entity Name

PROVIDE US CoRPoRpTION

FILED
May 22, 2001 8:00 am
~  Secretary of State

l/ (05-22-2001 90030 016 ***150.00

Principal Place of Business Mailing Address

$AY4D FOURSEORE DR.  $AUY3 FOURCORE DR.

mecug gl‘(\:s VILLE ,VA-  MECHAN(CSY

{LLE , VA, 6594

‘ 231
2. Principal Place of Business . 3. Mailing Address .
Jol SEVEN Piogs (k| Yol Seven Pives ok

39

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
% p‘ Nb %T ) !\) A V'A - S H'N DSTO \\), VA )( Not Applicable
Zip “Country Zip Country N . $8.75 Additional
339 \%D USA 3—5 \50 U ‘A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

__STARETT KLinve o
3a0p PORT RoupLE DR N ¥HApy

Fi. WAUDERDALE, Fh. 32208

Sireet Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. [NGTE: Registered Agent signature required when rainstaing) DATE
. Thi ion is eligibl isfy its | inle o — . Wil FEE iS .00 - ) L )
" ot e oo a0+ | s tar , 2001 Fon it e Seggp | 1 EokenCompafowena ) 85,00 e o
.g .q ’ ¢ - Trust Fund Contribution. Added to Fees
{See criteria on back) Q Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES-—D [ Delete THTLE Vif-D [J change K] Addition
NANE SMITH, AOTHOOY &, SR NAME PRRKER, SREILA G
' ’. R rd .
STREET ADDRESS AU DUR SC)DKE‘ D STREETADDRESS | DY SEVEN PINVES CT
a2 FOHBOILE VoL __a3il oS | SAMDSTeN YA, A31S0
WILE SEC- D ’ [ pelete TITLE [ change [ Addition
NavE PRRKER, SEROME M- AV
sTReeT ADoREss | D1 S EY EN Pinves CT. STREET ADDRESS
CITY-ST-2IP SAVDSTS N, VA- 23150 CITY-ST-2IP
TME [ petete TIMLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
WILE [ belete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CITY-ST-21P
TITLE . 7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

aof the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: S HEwWn &. PARKER . WP

44/@140/ %04

AS- 03M 9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DiRE(TR

Daytime Phone #

[4

CR2E034 (11/00)



