2002 UNIFORM BUSINESS REPORT (UBR) Mar 111:4‘1216%]2)800 am

D

OCUMENT # 611687 Secretary of State

dS  9Ee6¥390

1. Entity Name

PROGRESSIVE AMERICAN INSURANCE COMPANY 03-11-2002 90037 021 ***150.00
Principa! Place of Business Mailing Address

4030 CRESCETN PARK DR 4000 CRESCER] PARK DR —

BUDB NT Bup-- NT

RIVERVIEW FL 33569 RIVERVIEW FL 33569

IR R

2.

: s I

Principal Place of Business R lling Address
030 Crescent 3 M(ng% WiLSor) Mis &1\

Suite, Apt # etc. Sune Apl # etc, DO NOT WRITE IN THIS SPACE

Puilding &

City & State ity State x 4, FEI Number Applied For |
Aa% dd VK uaq& { OH 34"1094197 Not Applicable
. L
Zip Country Zi l\_‘: oumryg 5. Certificate of Status Desired O $8.75 Additional
i . Fee RAequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER B A AT
THE CAROL-BLBG. bl )
ALLAHASSEE 73230 LarseN Builas
T ! LA
Cit
" 1o 0aba g FL | 51399
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.
AN
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable. {NOTE; Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibie FiLE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE S mmme. . . O Change 7 Addition | S
NAvE PAMECK, BRIAN NAME Brian L. Domgek= e
STREETADDRESS | 625 ALPHA DR STREET ADDRESS é
ChiY-$1-2° HIGHLAND HTS OH 44143 CITY-57-2IP . §
TITLE - p\nemﬂ TITLE - g Change deition (&)
N RENWIGH-QLENN-M NavE CRURNEWS, o
¥
STREET ADDRESS | 6300 WILSON MILS RD STREET ADDRESS (,,3()(_‘) u:!\lsﬂn mu\& ﬂd
onv-s1-2° | MAYEIELD-ILEAGE-OH#4143-2182 o ovs 2 | oyfleid Vingye , DH LKMZ - QIR
TILE He— : ‘ m)elele TITLE ahcurmn DW 1 Change XAdditiun
wie | LEWIS-PETERB-. e &lenn gz\ -Renu
STREET ADDRESS | 6300 WILSON MILLS-RD. STREET ADDRESS bsoo 1ISoN N 1S
G-S1-2¢ | MAYEIELD VI| AGE. OH 444430162 o-51-27 1d Vitgge  DH 9YILYR
TITLE [ O Delete TITLE u ixehange [ Addition
NaE SHRAHOW--DANE-A~ NAME Dou\e. A.Sh rqllouj
STREET ADDRESS 300 N_ COMMONS BLVD STREET ADDRESS
GrvST2P ) MAYFIELD VILLAGE OH 44143 cirv-S1-2¢
e ATVP [ Delete me JX Crange [ Adoltion
NAME DOLOHANTYSANET NAME James L. Kusmer '
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-5T-2PP MAYFIELD VILLAGE OH 44143-2182 em-si-2p
MLE AS O pelets TME [J change [ Addition
NAME CERNY, KATHLEEN M NANE }
STREET ADDRESS | GOO-WISON-MIES-RE seeraoness | D00 N LOm mons 8lud )
Crvy-57-2P MAYFIELD VILLAGE OH 44143-2182 . ormy- ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this regport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ass, with all other like empowere,
T
SIGNATURE: s Z AL
SIGM}‘NDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dater Daytime Phona #




