*s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658743 Apr 30, 2001 8:00 am

1. Entity Name
ecretary of State
PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY 04-30-2001 90131 048 ***150.00

Principal Place of Business Mafling Address
4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD e
gllglE-gwEGWBFL 33568 r::aYFIELD VILLAGE OH 44143 U U U q d d 5 J
us us :
P s AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_19517m Applied For
Not Applicable

f G t yr
Zi Country 2p ountry 5. Certificate of Status Desired O gga.gesq L‘:gg&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name - — =
ir o
TllNlE CAPFFAREDS Street A_gddss (P Qs Nyephar fe Rlat 42 = jaiiic? .
p ﬁL - T —t— :}b = -— _\".,""":C-—b--?g‘ v _:: R
TALLAHASSEE-FE-52301 , N v =
- O CHANGE
City £ ;== .. FL ! oo

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

SIGNATURE
Signalure, typed or printed name of registered agent and titke if applicable. [NGTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $1 5(10}:;6 i I i
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10. E'rﬁ‘;t";’u‘f;g”gj‘t‘,?g‘uﬁ:: e fgﬂf;ﬁgfe
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE MChange [ Addition
NAME NAME
STREET ADDRESS gem;mm— stheer soovess | & 9 Alpha DL
ev-st-2¢ || AUDPROAIE TARES FL-35309 N\ Mrghland /fa(; 10, O 4413
e AS O Delete L 7 ' (] Change [ Addition
NAME CERNY, KATHLEEN M . NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
Cm-sT-2R | MAYFIELD VILLAGE OH 44143-2182 Cimy-5T-2
TILE cD O Delete TITLE Mhange ] Addition
NAME LEWISPETER B. NAME Elenn M. Repw ik,
STREET ADDRESS | 5300 WILSON MILLS RD. STREET ADDRESS
ow-sT-2P I MAYFIELD VILLAGE OH 441432182 CITY-5T-20P
TITLE ATVP O pelete TITLE [ Change [ Addition
NAME DOLOHANTY, JANET A ) NAME
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS
orv-ST-2P | MAYFIELD VILLAGE OH 44143-2182 Cm-S1-2p
TITLE ] O petete TITLE ] [ change [ Acdition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
CTY-ST-0P | MAYFIELD VILLAGE OH 44143-2182 GiTY-8T-2IP m
ME D !?@elem TITLE VP {7 Change ddition
NAME CHOKEL, CHARLES B NAME J‘eﬁﬂr% w, B CLon)
STREET ADDRESS | 5300 WILSON MILLS RD. STREETADORESS | (300 W /18en il ed.
CIvSt2P | MAYFIELD VILLAGE OH 441432162 av-size | Magberd Vinase , 04 14

13. | hereby certifg that the information supplied with this fil\’ng does not gualify for the exemption stated in Séction 119A07(3)(i)‘0Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £—

?GN‘ATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

'

CR2E034 {10/00)



