FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F28818 ecrefary of State
04-28-2003 90476 015 ***] 58.75

. Entity Name

PFIOGHESSIVE CORPORATION

Principal Place of Business
5035 E. BUSCH BLVD

23036

SUITE 7
TAMPA FL 33617
us
2. Principal Place of Business iling Addre
- P Box 16873 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z:ﬁ-m /pa__ F/ 33 4 ?7 59-2187086 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent -~ ~ ™~ ’ T 7. Name and Address of Néw Registered Agent

Name

BOLTON SR, JON C
5025 E. BOSCH BLVD STE 7

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

TAMPA FL 33817

City . FL Zip Code

8. The above named entily submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ahe.obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisierad agent and title if applicabla. {NOTE: Registerad Agant signalurg requirad when rginstating) DATE
- AﬂF"iﬂE N?‘g’& ';'EE lﬁll'ilesgéggtoﬂ_ S e ) 9. Election Campaign Financing $5.00 May Be ’
er May 1,20 eo w b Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TITLE [ cChange [ Addition
HAME .| BOLTON SR, JON C NAME
sreet anohess | 5035 E. BUSCH BLVD #7 STREET ADDRESS
CITY-ST- ZIP TAMPA FL 33617 CITY-ST-ZIP
TITLE v [ veleta TITLE [Jchange [ Addition
NANE BOLTON, ELIZABETH A NAME
sTReer ADORESS | 5035 E. BOSCH BLVD. #7 STREET ADDRESS
CITY-ST-2P TAMPA FL 33317 CITY-§T-7IP
TITLE T T I et e B 5 1) (TS Tt e o T T M Changg” [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ; 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 pelete THLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE " O obelate TTLE [ change [ Addition
NAME ) MAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IF GITY-5T-71P

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ag by Chapter 802, FloridaStatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with gli other like empowered. ==

G

SIGNATURE: ___=Z%" dwg == /%éﬁ,_
GNATURE ANCITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f‘ Date Daylime Fhone #

S2vegr0

AY

CR2E034 (10/02)



