2000 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # P99000016382

1. Entity Name

PROVIDENGE FINANCIAL, INC.

\

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-10-2000 90145 047 ***150.00

Principal Place of Business

3817 WEST HUMPHREY STREET
SUNE 204
TAMPA FL 33614

Mailing Address

3817 WEST HUMPHREY STREET
SUITE 204
TAMPA FL 336141988

2. Prncipal Place of Business

3. Mailing Address

[

I

Suite. Apt. #, etc.

Suite, Apt. #, etc.

[ [

DO NOT WRITE IN THIS SPACE

i
]

City & State City & State 4. FEIMNumper ___ Appiied For
59 3560035 [Trasepiesn
Zip Country Zip Country - $8.75 Addional
. 5. Certificate of Status Desired ) Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name e
17 SPIEGEL & UTRERA;PA—" — —=—1{-*Gireet Address (P.O-Box Numbers-ls Mot Accaptable): —_— =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F‘Ll Ziv Code

§. The above named antity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, In the Slate of Floriga.

SIGNATURE

Signature, ypad or praited Name of regisiered agent and e if applicabie.

(NOTE, Reg:siorgc Agent signaiure raquinsd when reingiating) DATE

9. This carporation is eligible to satisty its Intangible
Tax filing raquirement and elects to do $0. ﬁ .

After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing

Trust Fund Coniribution,

$5.00 may Be
Added to Fees

(See criteria on batk} tWake Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS l B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete L [change {7 Addition
NAME [URATO, JOY R ' NAME
STREET ADDRESS | 3817 WEST HUMPHREY STREET STREET ADDRESS
cr-sT-2r | TAMPA FL 33614 OITY- 5127
TiTE vD O petete TE Ochange  [J Addition
NAME {URATO, THOMAS NAME
stReeT aporess | 3817 WEST HUMPHREY STREET STREET ADDRESS
CITY-§T-7P TAMPA EL 33614 Ciry- 51-2P
TILE O pelete TmE [Ochange [ Additien
NAME R - S
STREET ADDRESS STREET ADDRESS
eryisae T e = CIY-87-7p == s e . I N
e (] cetete THFLE [JcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
gITV-ST-2P oTY-ST-2P
IRE [ Deleta [ [ Crange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
TILE 3 Delese THLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P COY-ST- 2P .

13. | hereby certity that the information supplied
indicated on this report of supplemantat
of the corporation ¢r the recei
changed, or on an attachrpe

eiver or trustae

S true an

ith all othe

ith this iiliné; does not qualify for the exemption stated in Section 119.07&3}9), Florida Statutes. I further certily that the information
accurate and that my signature shall have the same legal effec i J
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

like empowered.

1 as if made under cath; that | am an officer or director

SIGNATURE ——

DAOTEREITT ue v —Poes,  B-30-00

P13-9e2-1128C

Daytme Pone #




