2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30763 Apr 27,2001 8:00 am

1. Entity Name

PROGRESSIVE RESOURCES, INC. ecretary of State

04-27-2001 90249 050 ***158.75

Principa: Place of Business Mailing Address

ISNVALENCIA DR, S &
DAVIE FL26224

S
b 4 b o) f

g ,
flaniamon M 23300 T
2. Principal Place of Businesé 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number 59-2487535 Appled For
Not Aoplicame
Zi Countl £ G y it
P o ° ountry 5. Certificate of Status Desired Ez/ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K (Lo2wAa)

STEWART, LOWNA J - LORNA T - S»@wQ/QT‘
W SOUTVALENCIR DR~ G022 W &/ e~ | VGRS okl S EFE

DAMEFL 33324

Pleatodivn, Fo333% Cﬁaﬂ#a»&cm 3322

] Zip Code
FI

8. The above named entity submits this staterent for the purpose of changing its registered office gr registered agent, orbotn, in the State of Florida

SIGNATURE LOKQ }UAL 7 S%e%'é’r QW/& 3/0 /

Signature, yped o printed name of reg'stered agent and tite F agolicadle (NOTE: Registered Agont sig:*a:%q:. "o0 WIGE Ty DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE I3 $150.00 ' N )
10. Election Carry F
Tax filing requirement and elects to 4o so. Afier MAY 1, 2001 Fee will be $550.00 T cc§|on amean Francing O $5.00 May Be
fter i ; \ - rust Fund Contribution. Added 1o Fees
{See criteria on back) U Make Check Payvable 1o Departmeni of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p [ petete TITLE Pres denyr [ Tengs [ Additon
NAWIE ART, DANA NEME LOoRNA T St grRT
STREET AZDRESS ICA DR SRETADDRESS | @20 22 A G T
orv-sT7P | DAVIE FL CITY- 5121 Dicptadion /c,/ 2320y
L VP O Delete TITLE Sccrersqa s & O Chenge [ Adgden
N STEWART, LORNA J HANE =cre /¢
7 o
sweer coress | 14 SOUTH VALENCIA DR STREET ADDRESS gﬁ 3 /{f«gi ¢ E/i"_;{a 47
= A = gt -
CITY-5T- 24P DAVIE FL 33324 CITY-ST-ZIP B/GaatafrOn, =/ 5y
L4
TTLE ST O pelate TITLE [ Charge [ Adeion
NAME ESTZJ(IEZ, CARCLINA HANE
street ADRESS | 14 SOUTH VALENCIA DR STREET ADDRESS
CATY-ST-21P DAVIE FL 33324 CITY-5T-Z2IF
TMLE [ Delete TITLE [ Charge [ Addrion ‘
NAME MAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Charge [ Additon
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delste TILE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplernental report is true 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 corporation or the receiver grirustee empgwered 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 121
changed, or on an attachment w addrpss, fvith all other like empowered. ["q b\(/

 Loen T g;-/é@/Qﬂ/— Jj2alsy L13-Y¥H

ED NAME OF SIGRING OFFIGER OR DIRECTOR Dae

faytirme Prone #

CR2E034 (10/00)



