" 2000 UNIFORM BUSINESS REPORT (UBR)

———

CR2E034 (9/99)

DOCUMENT # P98000026691 .
1. Entiy Name Mar 21, 2000 8:00 am
PROVIDENCE MORTGAGE CORP. Secretary Of State
03-21-2000 90138 001 ***150.00
Principal Place of Business Mailing Address 03-21-2000 90138 002 *****8.75
1004 US 19, STE 202 1004 US 19. STE 202
HOLIDAY FL 34691 HOLIDAY FL 34691-5635
R e (AR
1604 US |5 (0G4 US |9
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
162 102
City & State City & State 4. FEl Number Applied For
g 710{0.&,1 Flande. }’ﬁf ?al dous . A1 ordao 59-3499915 Not Applicable
ZL'%L} L:»Ci ’ 0 “COLLfg Iq 2"-/‘5 q’ I_ i Czjméy #) 5. Certificate of Stalus Desired E&’ ?g'gesqﬁ:fc:m.naj_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WATKINS, RALPH B .
. Street Address (P.O. Box Number is Not Acceptable)
2247 ORANGEPOINTE AVE o
PALM HARBOR FL 34683
City FL Zip 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 of registered agent and ttle If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . a1 Einanci
T g e ot 050 At WaY 1,200 Fo il o sgsngo | 1> eSS ers 1y $5.00 o oo
(See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [0 Change [ Addition
NAME WATKINS, RALPH B NAME
stheeT aoness | 2247 ORANGEPOINTE AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP .
TILE WP [ velete TITLE V? Change  [] Addilion
NAME WATKINS, ELAINE NAME E’! awnc wml nNs %
sTheeT aoress | 2247 ORNAGEPOINT AVE. sreer aoDRess | 3517, Dol B Blvd. #ioi
LCITY-$T-21P _PA]_M HARBOR FL 34883 ™ mm s - [ CITY-ST-2IP Polrn HoyBer, p‘ 3%34
TITLE ST [J Delete TITLE R [ change [ Addition

NAME WATKINS, KRISTEN NG~ .
saeet aoomess | 2247 ORNAGEPOINTE AVE STREET ADDRESS OrC@? cinte Ave.
orsroe | PALM HARBOR FL 34683 cesr-2e [

NAME SPQ I{1

e O] Delete | Tme [] Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . : [ oelete TITLE {JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witlan address, with all pher like empowered. \

LI IR i) i X

F4TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




