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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H11276 T ecretary of State
1. Entity Name 04-28-2003 90480 004 ***150.00
PROGRESSIVE RESIDENTIAL DESIGN, INC.,
Principal Place of Business Mailing Address
4000 MAJESTIC QAK LANE 4000 MAJESTIC OAK LANE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 T
ME— S DAAER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2423899 Not Applicable
ap -Country _ ) Zip Countr Y ~ ____._| 5. Cenificale of Status Desired ] gjgfm’;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KILE, JOHN K. Street Address {P.O. Box Number is Not Acceptable)
4000 MAJESTIC OAK LANE_
BROOKSVILLE FL 34602
' 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. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if appliéable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 )
. 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 Elooon Cep i Tanen® $5.00 way s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . | PTD . (] Delete TITLE [Jchange [ Addition
NAME " | KILE, JOHN K. : NAME
streeT aDoRESS | 4000 MAJESTIC QAK LANE STREET ADDRESS -
CITY-5T-2P BROOKSVILLE FL. CITY-§T- 218 )
TIMLE Vs O Delete TITLE . [ Change [ Addition
NAME KRLE, TAMMY COOK NAME
STREET ADDRESS | 4000 MAJESTIC QAK LANE STREET ADDRESS
crv-st-ap | BROOKSVILLEFL ~— "~ 7 — 7~ 7= mre ~fyestizpe = [ 2o - - - m——mmm o mme PPN
TITLE (] Delate TME [change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS ’
CITY-81-2/p CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] pelete TMLE [JChange [ Addition
NAME ' NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Gelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that’fhe information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theyeceiver grttogtee empgqwered imexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthgent wi ertihg empowered.
@« ;:E.@U[!R‘ED 4.-23 -03

SIGMATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

¥ L)

nv

 CR2E034 (10/02)



