2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099589

1. Entity Name

PROVIDENCE RESERVE I, INC.

FILED

OOMAR 10 PM u:37

Principal Place of Business

3300 SOUTH HIAWASSEE ROAD #107
ORLANDO fL 32835

Mailing Address

POST OFFICE BOX 4961
ORLANDO FL 328024961

SECRETANY OF STATE
TALLARASSEE, FLORIDA

VANE MDA

Principal Place of Business 3. Mailing Address
@ﬁXD N - Hhatcann Ave.
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
viTe 200
City & State City & State 4. FEI Number Applied For
WN DO; PL s“i._‘s's'l/y Eﬁ* Not Applicable
Zi t Zi Count 0 " "
" Country 4‘ P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
52 gos DS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B3C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801

Street Address {F.0. Box Number is Not Acceptable)

e Vs T 1 an T I R B S, L it S S o ORI o |
|- - - - - R L ] —F

“03/21700--D1101--014

City

LZ CREEN L ‘1 AL Lr T

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

SIGNATURE

L8

Signature, typed or printed narme of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

., FILE NOW!!! FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Sew criteria on back) (i Make Check Payabie 10 Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TLE §& change (] Addiion
NAME TUTTLE, MILLS L NAME
stReer a0oRess | 3200 SOUTH HIAWASSEE ROAD #206 sTaeeT a0DREss | QOO N - HHGHUAND AVE. ; S0ITE 200
CITY-S$T-2IP ORLANDO FL 3283% CITY-ST-2IP M DO ) = L0
TLE VPAS 0 Delete TLE JQ Crange 1 Additon
NAME MCKINNEY, JOSEPH E NAME
sTREET ADDRESS | 3200 SOUTH HIAWASSEE ROAD #206 sweeTAnDREss | 200 N . HI&HLAND ME. ) SVTE 200
GiTY-$7-2IP ORLANDO FL 32835 CITY-ST-2IP ORALAN bO, FL. 328202
TITLE VPAT [ De'ete TITLE P& Change [ Addiion
HAME LAWLER, THOMAS P NAME
stRecT Anaess | 3200 SOUTH HIAWASSEE ROAD #206 streeTanoess (GO0 N . HGHLAND AVE) SUITE 200
Giry-s1-2p ORLANDO FL 32835 cry-s1-2P - ORLANDO, FL 3’2903
TME VPT O ogete TITLE (Kohange [ Addition
NAME WILLNER, DAVID M NAME
streer poress | 3200 SOUTH HIAWASSEE ROAD #206 seeT0oRESss [BOO N, HIGHLAND ANE., SuITE 200
crv-s1-zP | ORLANDO FL 32835 CITY-S1-2IP ODRLANDO, FL 322803
TILE VPC ] pelate TITLE w:change [ Addition
NAME PEISNER, ERIC NAME
STRger aboress | 3300 SQUTH HIAWASSEE ROAD #107 streeT anhess [BO0 N . HIGHLAND AVE ., SUITE 200
CITY-§T-2IP ORLANDO FL 32835 CiTY-ST-2IP ORLANDD, PL 32803
TITLE [ Delete TILE P 7] Change ﬁAddilinn
NAME NAME KROPP, STEVEN 6 ,
STREET ADDRESS STREETADDRESS [R50 (. HIGHLAND AVE., SOITE ROO
CITY-ST-2P ov-SIP (ARULANDD, FL 32803

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee emjwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f

SIGNATURE:

changed, or on an attachment with al dress\wih all other like empowered.

3-[D0  401/2AaT -1(gll

Cate Daytirfe Phone #

010949¢

CR2E034 {9/99)

)




