2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026691 Feb 02, 2001 8:00 am

1. Entity Narme ) w- - r f te
PROVIDENCE MORTGAGE CORP. - Sggzggig)oz 021 Slf?oo

02-02-2001 90107 002 ****%8 75

Principal Place of Business Mailing Address
1004 US 19 1004 US 19
STE 102 STE 102 )
HOLIDAY FL 34691 HOLIDAY FL 34691 2 8
S h - 2431
o0& 43 19 - Same ~
Suite,' pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yitre (62
ity & State City & State 4. FEI Number 59_3499915 Applied For
0{ i ¥ FL/ Not Applicable
Zv l Country ® Country 5. Certificate of Stalus Desired $8.75 additional
o) "Haq / LLSA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B : o : - ’ -7 Name ) ’ h
WATKINS, RALPH B
N Street Address {P.C. Box Number is Not Acceptable
2247 ORANGEPOINTE AVE ¢ prable)
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.
S5iGNATURE
Signature, typed or printed name of registerad agent and title if applicatla. (NOTE: Registerad Agent signatura sequired when rainstating} DATE
9. This corporation is Bligible o satisﬁ/ its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi::'Ezr%ag:;'”gguzgl:ncmg 0 ft?ﬂ.e%tt}ohli?é?e
{See crileria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Ghange [ Addition
NAME WATKINS, RALPH B NAME
STREET ADDRESS | 2247 ORANGEPOINTE AVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CiTy-ST-2IP
L VP O Delete TWLE O change [ Addition
NAWE WATKINS, ELAINE NAME
STREET ADDRESS | 2577 DOLLY ‘BAY BLVD #101 STREET ADDRESS
cre-szP | PALM HARBOR FL 34684 CITY-57- 2P
ME . e ST 2 e - 3 Delete MME —- o -— . - P [ Change [ Addition
NAME WATKINS, KRISTEN NAME
steeT Anoress | 2247 ORANGEPOINTE AVE STREET ADDRESS
GITY-5T-21P PALM HARBOR FL 34683 CITY-ST-21P
TITLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver oftrustee empowerad 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 an an attachment wi a.r: address, with all\other {ike empowered.
rtfsa.__flsty 191-939-8500

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



