1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM 381017 Mar 20, 2000 8:00 am
PROGRESSIVE LIVING, INC. Secretary of State
03-20-2000 90051 011 ***150.00
Principal Place of Business WMailing Address
C/0O CHARLES A. HAGER, JR. C/O CHARLES A. HAGER. JR,
5205 BOCA CIEGA DR. 8205 BOCA CIEGA DR
STPETERSBURG BCH. FL 33706 STPETERSBURG BCH. FL 33706-1520 C0039890
T T > IR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 59-1422437 Net Applicable
2P Couniry 21 Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Registered Agent
Name
HAGER’ CHARLES A. JR. Street Address (P.O, Box Number is Not Acceptable)
8205 BOCA CIEGA DR.
ST.PETERSBURG BCH. FL 33708
City FL Zip Code

8. The above named entity submits this staterment for the pur;'}ose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apf\icabre. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangibte ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax fiing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - Brection Campeion g $5-%q0h22>; Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ change [ Addition
NAME HAGER, CHARLES A. JR. NAME
sTREET ADDRESS | 8205 BOCA CIEGA DR, STREET ADDRESS
CITY-ST-2IP ST. PETE. BEACH FL | cITy-S1-21P
HTLE v 30 Delece TTLE O Change [T Adiition
HAME VINCENT, NORMAN A. NAME
sTReet apoResS | 12461 FILLMORE ST. STREET ADORESS
CITY-§T-21P SPRING HILL FL CITY-ST-ZIP
TLE D I O et e [ change [ Addition
NAME HAGER, VIRGINIA G. } NAME
sTaeeT A0RESS | 8205 BOCA CIEGA DR. ‘ STREET ADDRESS
CITY-§T-71P ST. PETE. BEACH FL CITY-ST-2IP
TITLE TV [ Delete TILE O/ PRES IDENT [7FCASEE ) K cnange [ Adcitien
NAME HAGER, VIRGINIA G. NAME SEOreT ”;{‘)’
STREET ACDRESS | 8205 BOCA CIEGA DR. STREET ADDRESS
CITY-5T-2IP ST. PETE. BCHFL TATY-51-2P
TITLE D M De'ete TITLE [ Change [ Acdition
HAME VINCENT, JOYCE A. NAME
streeT ADDRESS | 12461 FILLMORE ST. STREET ADDRESS
GITY-ST-2P SPRING MILL FL CITY-ST-2IP
TITLE [ Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP , CiTY- 5T-21P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali othier like empowered. )
ST O ﬁf‘\&a’_w £ / -
SIGNATURE: oy g‘/?/” s fRZNT P 2400
/ i Date Daytime Phone # J

smu;runa an ;vf’sa @l mn}ﬁF 5::2_«2;2121:? gfufec

|



