2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001670

1. Entity Name FILED
ECREYARY UF STATE
PROGRESSIVE INVESTING ENTERPRISES LTD. DIVSiSEONEDF CORPORATIONS

Principal Place of Business Mailing Address Ga MhY l 6 PH l

7603 SAVANNAH LN. P.O. BOX 290924
TAMPA FL 33637 TEMPLE TERRACE FL 33687-0924

33

e — AT A

Suite. Apt. #, etc. Suite. Apt. #, etc. . |~em=s -~ "DONOTWRITE INTHISSPRCE ~~* 7 "7 T
City & State City 8 Stata 3. FE: Number, Applied For |
9 305778 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKMAN' JOSEF D Street Address {P.0. Box Number is Not Acceptable)
7603 SAVANNAH LN.
TAMPA FL 33637
City FL Zip Cods
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.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Capital Contriputions $150 000 m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
| as Shown on record. Y . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTRISOFFICE. ™~~~ |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # —
STREET ADDRESS -
NAME BECKMAN, JOSEF D =
STREETADORESS | 7603 SAVANNAH LN. ov-57-2 =
orv-st-2> | TAMPA FL 33637 =
DOCUMENT # 5':]':“_,.“_'?::2:.’_‘“::"::} :ﬁ:—‘:'"::j &
NAME BODUL, MATTHEW P £S5 ~5/14.00--1) 1agR--02e
STREET BT T T 3 FEFoID, oo
sovvess | 8641 CREMONA DR. S FHRLCE, o PPRESC0 .
or-sT-zP | LAS VEGAS NV 89117
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-aP
CITY-ST-2P
DOCUMENT #
NAME
STREETADDRESS | _ . GTY-oT- 2P
CITY - §T-2P = — —
= = = -
DOGUMENT # -
NAME
STREEY ADDRESS
CITY-ST-2P
CIry-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
o CHTY-ST-2P
CrTY-§T-29 , e

14. | hereby certify that the information supplied with this filing doe;
indicated on this report is true and accurale and that my si

the receiver or trustee empowered 10 exgfutgfthireport ired by Chapter 620, Florida Statutes

SIGNATURE: Si@/

o1 qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
2 shal! have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or

SIGNATUWANYWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats

Daytima Phona #

ﬂ 7



