2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P01000109574 T Secretary of State

1. Entity Name 01-08-2003 90071 045 ***150.00
PROGRESSIVE COMMUNICATIONS MANAGEMENT, INC.

Principal Place of Business Mailing Address

850 SOUTH PINE ISLAND ROAD 950 SOUTH PINE ISLAND ROAD

SUITE t062 SUITE 1062

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65 1155642 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:ﬂ:;ﬁonal

6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i - = -
WEISENBERG, DAVID Siroet Address (P.C. Box Number is Not Acceptable)
950 SOUTH PINE ISLAND RD., STE. 1062

PLANTATION FL 33324

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
!
w ] ] .
AﬂF“i:: N?V:.!! l::EE lilasgégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w " P Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ changs  [J Addition
NAME WEISENBERG, DAVID NAME
sreeT Aporess | 11650 SW 22 COURT STREET ADORESS
crY-§1-21P DAVIE FL 33325 CITY-ST-21P
TITLE P [ petete TILE [ Change [ Addition
NAME MATTHEWS, ROBERT H NAME
STREET ADDRESS | 1937 TIMBERLINE ROAD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-$T-21P
TITLE B = [JDete -~ ~f TME - - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
TITLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /-\ CITY-S1-2IP

12. | hereby certify that the informat bl with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp/dmental réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverYyr trusteelempowered ta exacute this reporl as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n agdless, with all other like empowered.
2 FOTREES S ‘ p X
SIGNATURE: SLTURE RelJli=eD 116] 2048 95y - 70 7-§)/
w‘\“ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




