~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 750304

1. Entity Name

MAINLANDS OF TAMARAC BY THE GULF UNIT SiX ASSOCI

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90226 007 ****6]1.25

Principal Place of Business

% PROGRESSIVE MGMT.
2753 S.R. 580 STE. 2078,
CLEARWATER FL 3376t

us

Mailing Address

% PROGRESSIVE MGMT.
2753 S.R. 580 STE. 2075.
CLEARWATER FL 337€1
us

bl13gy)h

2. Principal Place of Business

3. Mailing Address

MDA ERAR

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Number Applied For
59-2051066 Not Applicable
Zip Country Zip Gountry . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
T = e —e e - —— -—/I,\-IE‘_I'H.E—_ —— YT S L AR, S
REARDON. MAUREEN. C Street Address (P.Q. Box Number is Not Acceptable)
PROGRESSIVE MANAGEMENT INC
2753 S.R. 580, SUITE 207 ' |
CLEARWATER FL 33761 City FL Zip Code
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
Signaiure, typed or printed name of registered agent and title if applicabtla. {NOTE: Registered Agentl signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VD 7 Delete TLE O Change [ Addition
NAME CLOUGHESSY, EDWARD NAME
STREET ADORESS | G132 37TH ST STREET ADDRESS
Onv-s12P | PINELLAS PARK FL 33782 ay-sr-2¢
L i) ] Delete TME Mhange (2] Addition
NAmE CARRINGTON, KATHRYN NAME Y e
STREETADDRESS | 3654 90TH ST STREET ADDRESS /o g rEEEEL
CITY-ST-21P . PINE_” Bs PARK FL 33732 CITY-ST-2iP
me D T T O I‘miﬁ"‘ B i ;@ﬁne*‘m'nuamon
i KENNER, WARREN i Keene Y Hlsymom o
STHEET ADDRESS | 3586 90TH TERRACE STREET ADDRESS
~ CITY-ST-7IP PiNELLAS-EAﬁ&ELMZ_ CITY-ST-2IP
TITLE PD O elete TITLE [ change [ Addition
NAME ROTHFUSS, JOHN NAME
STREETADDRESS | 9235 36THST STREET ADDRESS
CITY-ST-2IP Pl LLA&PARK FL 13782 CITY-S7-2IP
TITLE D O pelete TITLE [C] Change [ Addition
NAME THOMPSON, WALTER NAME
STREET ADDRESS {3478 MIANLANDS BLVD STREET ADDRESS
CITY-81-21P P"‘IEU.AS PAHK FL 33782 CITY-ST-2IP
TITLE SD 7 Deiete TITLE O change [ Addition
NAME DILUZIO, ESTELLA NAME
STREETADORESS | 3570 G0TH TERRACE STREET ADDRESS
CITY-5T-21P PIMELLAS PAHK FL 33782 CITY-8T-2IP

12. | 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 information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an aka

th gipther like empowered.

-

Daytime Phone #

i
[N

CR2E037 (10/00)
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