2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039425 FILED
- Entiy Name Apr 27,2000 8:00 am
PROVIDER SERVICES, INC. ecretary of State
04-27-2000 90119 038 ***150.00
Principal Place of Business Mailing Address
2323 CLAREMONT DRIVE 2323 CLAREMONT DRIVE
SUITE B SUITE B
PANAMA CITY FL 32405 PANAMA CITY FL 32405-3533
T TR v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mg&-& v w!ie, ﬁh &l‘g,!_. adlees ‘m it e . adilre
City & State City & State 4. FEI Number Applied For
.;?' 35 7 3 777 Not Applicable
& Country Zp Country 5. Certificate of Status Desired M $8'?5 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- " Em— e Rl e o . - -1 Name — - L . e . T - —_ " N
LAMERE, CRAIG A Street Address (P.O. Box Number is Not Acceptable)
2323 CLAREMONT DRIVE
SUITE B &- ’ - ‘l E- p
PANAMA CITY FL 32405 Telere SO rore _gellress
ity FL Zip Cede

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

SIGNATURE
Signature. typed ar printed name of registered agent and ulle If appliceble. {NOTE' Registered Agant signatura required whan rainsiating) DATE
9. This carporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction G o Finand
Tax filing requirement and glects to do so. " After MAY 1, 2000 Fee will be $550.00 0- T u; IES n daén Op:}z:ur?;mi::ncmg O ﬁz'gﬁohg?;fe
{See criteria on back) [ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME LAMERE, CRAIG A NAME
STREET ADCRESS | 2323 CLAREMONT DRIVE STE B STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME LAMERE, JEANINE L NAVE
STREET ADDRESS | 2323 CLAREMONT DRIVE STE B STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TME D O Delete Tine B S [0 Change_ [ Addtion
wve | JENNINGS, TONY R NAME - - - T
STREETADDRESS | 2601 W 17TH STREET STREET ADDRESS
CITY-37-21P PANAMA CITY FL 32405 CHTY-ST-71p
TITLE D O Dedete TILE [J Change [ Addition
HAME JENNINGS, MICHELLE A NAME
STREET ADORESS | 2501 W 17TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP - _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
. CITy-s7-2IP OITY-ST-2IP
TE O3 etete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chapged, or on an attachment with an addregs, wif all other like empowered.

SIGNATURE: CSEIOZX IR 5 BRQUEEN berflere H-20-2k (SDUS-2323

SJGWW’ TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRGZTOR Date Daylime Phona #

&

CR2E034 (9/39)



