2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087683 Mar 24, 2000 8:00 am

1. Entity Name
PROVIDENCE PICTURES, INC. Secretary of State

03-24-2000 90076 030 ***150.00

Principal Place of Business Mail'\ng:; Address

[47 JENKS AVENUE SUITE A POST OFFICE BOX 8146
TANAMA CITY FL 32401 PANAMA CITY BEAGH FL 32417-9146

TI0% " BER avENUE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
i City & State City & State 4. F&| Number . Applied For
PANAMA CITY; FLORIDA 59-3540730 Not Applicable
Zip Countr Zip Country - . $8.75 Additional
32401 BAYY ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R - — ——
HESS- BRIAN D Sireet Address (P.O. Box Number is Not Acceplable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Code
q. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and title If applcdble, (NOTE: Registered Agent signature required when reinstating} DATE
' . . '] . . N - '
8. This corporation is eligible to satisfy s Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContRbution 0 Add
- : - ed io Fees
{See criterla on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ETITLE D O Dalete TMLE D Echange [ Addition | B
. &
Jav DOWHEN, GARRICK NAME DOWHEN, GARRICK =
I§TREET ADLRESS | 747 JENKS AVENUE SUITE A STREETADDRESS | 1100 BRECK AVENUE §
Sm-staP | PANAMA CITY FL 32401 ev-staP | PANAMA CITY, FL. 32401 8
e D [ Delete TIMLE D Kl Change [T Addition | ©
e DOWHEN, MARGARET NAME DOWHEN, MARGARET
[STHEET ADDRESS | 747 JENKS AVENUE SUITE A STREET ADDRESS 1 1 OO BE CK AVENUE
gnv-sze | PANAMA CITY FL 32401 ov-ST7P | PANAMA CTTY, FL 32401
i‘ﬂ_TLE 1 Detste mE [ Changs [ Addition
NAME NAME
|STREET ADDRESS STREET ADDRESS
iTy-s7-2p CITY-5T-7iP
E’ITLE L 1 Delste TiTLE ) Change T[] Addition
N § NAME
STREET ADDRESS PRI STREET ADDRESS
LIFY-ST-2P ot CITY-ST-2IP
iTITLE e J pelete TITLE o [Jchange [ Addition
NAME NAME o
é_THEET ADDRESS STREET ADDRESS
lCI‘W-SST-?_IP CITY-ST-2IP
iTITLE [ Dekste ML (O Change [ Addition
INAME NAME
ISTHEET ADDRESS STREET ADDRESS
Cme-s1-2P CiTY-ST-21P
13,1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sygplemental report is trygand accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the rg ovferedNg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attach, withgll oyner like g
. ~. - | 2-184-BH
SIGNATURE: AT AL = 3 /30/ 00 8
l ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phons #




