2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 236674 Apr 23,2000 8:00 am

1. Entity Name

PROG, INC. ecretary of State

04-23-2000 90024 015 ***150.00

Principal Place of Business Mailing Agddress
P.O. BOX 1207 P.0. BOX 1207
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334021207

Nl W W W w -

2. Principal Place of Business 3. Mailing Address ““NIHI" “"" ‘ " H"' | | I

121] Roglreck. LO.Lox 1207 e
Suite, Apt. #ftc N _A:Sﬂe_.‘i__ﬂ_g_‘t_,f..etc. e e i E o= " DO NOT WRITEIN THIS SPACE
City & Sta City 85t 4, FEI Number Appilied For
Wes ﬁA/yv\, B 24 c.él, -:r7 L. U%IE?%/A‘ BMM[L 24»«4 - 59-0907447 Not Applicable
JZi% y o/ Country _%ip o2 Country 5. Certificate of Status Desired O gg';g l‘;‘f:cijﬁ"“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, f
, Mo Toomery Vipirn
MONTGOMERY’ GEORGE Street Address (ﬁO. Box Number isﬂol Acceptable}
1211 ROEBUCK
WEST PALM BEACH FL 33401 - 1240 Roelbor fc
Ci 3 o ingod
st Brbre Beac i FL £5¢% ¢

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

SIGNATURE Vivineo MJNZLQ omeity x L 2oes
Sigrature, typed or prnted name of registered agent ﬁd vlie f applicable. / (NQTE: R'egislsnad Agerit signature reguired when reinslatng)
7
-9._This corporation is.eligible Lo salisty. s Intangible . b= FILE: M-FEEAS 15000 — eto=fection CampargrFinancng = ~&&-O0 v fa -
Tax filing requirement and efects to do $0. .. - _-After. MAY 1;-2000°F&6 Will B3 $550.00 "~ = Trust Fund Coz??out\'on. ° 0 fgj.eodotohgzzs &
(See criteria on back) - T [ “  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Bt TILE PresidemT e [ Acdition
NAME MONTGOMERY, GEORGE HAME Vet mm‘é—j’ S #12 T
sTReeT ADoREss | 1211 ROEBUCK STREETADDRESS |42 ¢ Mo e toc k’
arv-st-2p | W, PALM BEACH FL 33401 IS |sves & Bafone Beste I . 33t/
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (T change  [J Addition
NAME . . . NAME ‘
STREET ADDRESS T Tt T 7=~ STREET ADDRESS ’ - - B o .
CITY-ST- 2P CITY-ST-2IP
TITLE O pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | . CITY-$T-21P

13. | hereby certify that the information s'JppIied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Vivik s Moo BBLE J5zl

SIGNATURE AND TYPED OR FRINTED NAME OF SHENING QFF

Daytima Phone #

i

CR2E024 (9/99)



