2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5¢743

1. Entity Name

Procressive  Sovmvencrean  INsveanie CoMPnNy

05-30-2000 20093 028

V/

Principal Place of Business

Mailing Address

FI964773

FILED
May 30, 2000 8:00 am
% Secretary of State

**%150.00

2. Principal Place of Business 3. Mailing Address
#4036 CeesppnT fBr DRVE (2300 Wison MiLis £p W33

Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Pusipt B

City & State City & State 4. FEI Number Applied For
Ruigryiew, F MpNEIELD Vinake H£9-14517708 Not Applicanie

Zip Country Zip Country " . $8.75 additional

%35 (ac] %3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE Tephwesl AND  iNsop AnCE  (oMu (SSIGNER

Street Address (P.O. Box Number is Not Acceptable)

-

THE Cad ol

TALLAHASSEE, FLo 33399

. 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. '
'
SIGNATLURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when remnstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 pelete TILE Y [X) Change  [J Aadition
NAME NAME DoMECE, BHIAN C
STREET ADDRESS STREETACDRESS |2(,00 ). COMMERQIRL BLYD SUTTE 100
eY-S1-2P onst?P L RODERDALE LAEES. FiL 333019
i AS 1 Delete e ‘ ’ X Change (] Acdiion
NAME Cernty JK—HWLEEN . NAME
STREET ADDRESS STREETADORESS [3oe N). (pMHONS BV D
cIve-sT-2p Ov-STEP |upgEleh D VILLAEE, O ditly3
" TmE (R : O oelete TIME ! {J ¢hange ] Addition
NAME tewis, feTee @ NAvE
STREETADDRESS | (, 200 pALLON MILLS o STREET AUDRESS
oS e EIELD  VILLALE ot Huidd oity- St-27
TITLE . . = ] Galete e [ Change  [] Addition
NAMEZ DovoH A , JaNET . NAME '
STREET ADDRESS | 6 300  ILGON  MiLLS RD STREET AUDRESS
CITY-ST-2IP L (D ViLLY bE; Ok L}"{'N’B CTy-ST-2IP
TITLE ! 1 Delete TILE . s K Change ] Acdition
NAME HAME SHEALLOW, DANE A
STAEET ADDRESS STREETADDRESS |35 13. QoMM OMNS BLVD
o120 oms2e Doueieud YILRGE | Of U3
T AVP = O Delete e B O3 Change X Additon
NAME CHorEL ) CHALLES & - NAME
STREETAIDRESS | {p 300 WiLsony MIvws D STREET ADDRESS
CITY-ST-71P w4 RVF |E—LD \jl LLi E"’i’._ o H L‘,.L‘, | L\,B CIry-sT1-2IP

7

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 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 il made under oalh;-that | am an officer or director

of the corporation or the receiver or try

changed, or on an attachrme! ith .ﬁ.‘» ¢
b /]
=

SIGNATURE: X

d.

e empowered to execute this repogk-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowg

’ ﬂm\ruaz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=g

Jate Daytime Phons #

CR2E034 {9/99)



