2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000026691 "Secretary of State

PROVIDENCE MORTGAGE CORP. 02-11-2002 90217 014 ***150.00
Principal Place of Business Mailing Address
1004 US 197 1004 US 19
STE-102: STE 102
HOLIDAY"FL- 34691 - HOLIDAY FL 34891 -
- A T
2. Principal Place of Business 3. Mailing Address :
g1 0 East Targon Avenu ¢. | 510 East Tavpon Lvenve
Suite, Apt. #, etc. ' Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
ity & State . — City& State . 4. FE| Number Applied For
Tarpon Spr NS FL Otrpom 8, i nﬁs FL 59-3499915 Not Applicable
Zip = untry Zip i Count . ‘ 8.75 iti
3 4“9 @q (@ us 6 \_“a (gq L{.S 5. Certificate of Status Desired O l§ee Heq‘ﬁ?ecgt'onal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
g‘:;K(I)NRSA'NHGAELPPgI:TE AVE Street Address (P.O. Box Number is Not Acceptable} '
PALM HARBOR FL 34683 3010 BFutumn Drive

Cit@lm Hafbor FL Zip%mgs

8. The above named entity submits this stat

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/a3

SIGNATUREI QAT 1
Sntwatuvev. typed or printed name of registerad agent and tide it applicable Bned {NOTE: Registerad Agent signature required wher reinstating) DATEd
i ion is eliai . i 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILLE O Detete e ] Mefange [ Adctiion

HAME ATKINS, RALPH B NAME l :D

streeT aporess (2247 ORANGEPOINTE AVE STREET ADDRESS (0 'qUL N e

orv-s-ze - PALM HARBOR FL 34683 e CHY-ST-2IP [m Harkj)( . L 3 ¢Q)g5

TLE o ' ’ U lete e i [Jchange [ Addition

Detete !

NAME ;' WATKINS, ELAINE : NAME

steeer aporess' (2577 DOLLY BAY BLVD #101 STREET ADDRESS

CITY-57-2IP 'ALM HARBOR FL 34684 CITY-ST-2IP -

TMLE 11 ' ’ . 7 Delete THLE . M]ge [ Addition

NAME ATKINS, KRISTEN: ; NAME : + )

streeT aooress 2247 ORANGEPOINTE AVE STREET ADDRESS D f@ ‘ 1‘UL wmn 1R

orv-srze  |PALM HARBOR FL 34683 asw | Rdm Horber, EL 3ULTD

TITLE [ petete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 7 Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ] CITY-$T-21P

TME 1 Delete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 corporation or the receiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btoek 12 if

RGeaTRRNR E

changed, or on an altachmenf withfan address, with all.otherike-empowerad.
[[ogha 117439920

\)
SIGNATURE:
Date Daytime Phone #

! SIGNqUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1l

CR2E034 (9/01)




