Lo

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PROGRESSIVE DRIVER SERVICES, INC. Secretary of State

05-18-2000 90352 019 ***150.00

Principal Place of Business Mailing Address
2000 CORPORATE SOUARE BLVD P.O. BOX 17775
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 e e
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

v

City & State City & State 4. FEI Number 50-12617 43 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?{g.gesqﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — = - = I - I Name—— — ———— T - e N J——
FAWBUSH’ ANDREW J Strest Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 2800
" JACKSONVILLE FL 32202
' City ] FL Zip Code

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

SIGNATURE

Signatura, typad or printed nama ot registsred agent and itle if applicabls. (NOTE. Registarad Agent signature requirad when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tk fiing Teq."ljr-;mﬂ"‘- and ?EC‘E todo so. After MAY 1, 2000 Fee will be $350.00 . Trust Fund C;)ntlr?bul'lon. " O iigﬂohgi);? y
(See criteria’dr back) " Make Check Payable to Department of State

M.
M

R g, "‘::"J"“:
11. Iy OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delsts TITLE [J Chenge [ Addition
NAME HARMON, LOWELL NAME
STREET ADDRESS | 2000 CORPORATE SQ BLYVD STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL CITY-ST-2P
TITLE STD O Delete TITLE Ol change [ Addition
HAME HARMON, LINDA NAME
STREET ADDRESS | 2000 CORPORATE SQ BLVD STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE FL GITY-ST-ZIP
e -— (D - . C oelete TILE - - ~Ochange [ Addition
NAME HIRTE, JOHN R. NAME
steer avoress | 2000 CORPORATE SO BLVD STREET ADSRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE VD T Delete TITLE I change [ Addition
NAME LEE, ROBERT NAME
sTreeT apoess | 2000 CORPORATE $Q BLVD STREET ADDRESS
omv-st-zP | JACKSONVILLE FL a CITY-51-2IP
TITLE D~ O Delete TITLE O crange [ Addition
NAME ZISSER, ELLIOT NAME
saeeT acoRess | 20100 CORPORATE $Q BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IF
TWE O telete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the inf, tion 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 of supplemental reportis 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 receiver or trustee emfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrient with an addregh, with all other like empowered.
SIGNATURE: : 428 00 (901)724 264
TENATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 '

DOCUMENT # 345281 | May 18, 2000 8:00 am

CR2E034 (9/99)



