2000 UNIFORM BUSINESS REPORT (UBR) 5/31/00-90007-037-$150.00-$150.00

DOCUMENT # P99000030029

1.-Enlity Name

PROVIDENCE REAL ESTATE, INC.

Il
1

FILED

Principal Placa of Business ~

f -
540 WILLOW OAK LN.
ORANGE PARK FL 32073

p—— 80 Jwv 27 w 1o 56

560 WILLOW OAK LN
ORANGE PARK FL 320732063 . ; =
; COCUORY DF STATE

' TA ' FARY £ = frn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Numbsr Applied For
A59-338L Jous” Not Applicable
ap Country Zip Country 5. Ceriticate of Status Desired O 33'75 Additional
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHELTON, SUSAN 6 Street Address (P.O. Box Numbsr s Not Acceplable)
- ;'-SQ-MLLQW—OAK-LN.T-» ———— b e e
* ORANGE PARK FL 32073 - ;
oo City Zip Code
1 FL
8. The above named el ubmils this statement for thg/ pgr jls registered office or registered agent, or both, in tha State of Florida.
SIGNATURE / 3 ’ -
Sigrktre, typad of printed narme of raglaired agan) and titis d 8DRicable. INGTE: Ragittorsd Agent sigrature QUi when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
" N 10. Eleciion Campaign Financin,
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .Emst Fund Co?'slrigl‘auli:l)n. ° $5, Hd.gﬂdomhg:zfa
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME ©° [Jcange [ Addition
HAME SHELTON, SUSAN G HAME ' '
sTReeT apoRess ; 540 WILLOW QAK LN. STREET ANDAESS
comv-srz¢ | ORANGE PARK FL 32073 cmy-sr-2p
TME O petete TNE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p Ciry-5T-2IP
e ] pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-st-2p | o L ) CITY-ST-21P
me O3 petete TE [ Ctenge  [J Addition
NAME :_,_.‘- . NAME
STREET ABDRESS STREET ADRESS
crTY-sT-zP . | . - - . CrY-S1-2IP .. -
TiLE O elete TTLE DO crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-zp GITY-ST-2F
TMLE O pelete TME O cnange [ Acdition
NAME NAME
+ STREET ADDRESS . STREEY ADORESS xE
Cry-51-2i° /] cITy-S1-2iP
- ‘

13. | heraby centify that the information Su
indicated on this report or suppleme!
of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

nogqualify for the exemption stated in Sectign 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under eath; that | am an officer or director
equired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 f

QoY
B e AW -0loo

NATURE AND TYPED QR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

Daynms Phona #

s

CR2E034 (3/99)

PR




