-2000 UNIFORM BUSINES§ REPORT (U_BR) FILED

DOCUMENT # J11147 Jun 08,2000 8:00 am
PROGRESSIVE BUSINESS SOLUTIONS, ING. ---  Secretary of State
: 06-08-2000 90035 016 ***558.75
Principal Place of Business Mailing Address
=2~ BRECKENRIDGE PKWY 5902A BRECKENRIDGE PKWY
IAMFA FL 33610 TAMPA FL 336104233 o
; AR AR BB
2. Principal Placé of Business 3. Maiting Address .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
City & State ‘ City & State 4. FEl Number Applied For
59—2694905 Not Apglicable
Zip Couniry Zip - Country 5. Certificale of Status Desired gge-;gq Lﬁ?ecgtional

6. Name and Address of Currept Registered Agent _ __ 7. Name and Address of New Registered Agent

. Name -
: . / _-:: ¥ chy oo~ i 9] il o
] ESQ. . 4}?%3 &A 'CE Street Address (P.O. Box Number is Not Acceptable)
gdt/ o 7::/85
/ZO PBot 7275

TAMPA FL 33602 :

) [ fnngps , 7/ T30, Cw—ram’pq FL | 2P Code

ril rpose of changing its registered office or registered agent. or both, in the State of Florida,

E P [ . . . e
4 Pt . b i
SRy - et
LY ST * [

SIGNATURE /

CR2E034 (9/99)

Signalﬁtyped or printed name of rag'tstered agent and tte If applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE

13 N . —

. Thi inn e aliai iafy i i B - m . . .

.9: Thig corporation is eligible to satisfy its Intangible - . FILE NOWH! FEE is_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to‘do S0 After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrbution O Add-ed ‘o Fees
(Sse crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PS 1 Delete TITLE ¥ Change (] Addition

NAME BLUMENTHAL, MARC D. NAME _ . -

STREET ADDRESS | 15803 ELLSWORTH DR. STREET A0DRESS | |5 r]DS M€ in Cowd Y

orv-si-2¢ | TAMPA FL OTY-ST-2P TRvee e 3 SEL,’)

TITE VPCO R Delete TITLE W 3 Change Wd'\tiun

NAME BRAUGHTON, DAVID W HAME

STAEET ADDRESS | 7957 IDLEWILD LN STREET ADDRESS

OITY-ST-2IP SEMINOLE FL 38777 CITY-ST-2IP

TmE | T ~['peise — = me———" F-thamge——] Addition—|—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-IP . CITY-ST-ZIP

TITLE (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgpen st
indicated on this report or supplemental report is true and accurate and that my sihg
of the corpcration or the receiver or trustee gfpgwered to execute this rop#rt

changed, or on an attachmenl with g all other like.s

SIGNATURE: AL
ING OFFICER OR DIRECYQR

ated in Section 119.07&3)0), Florida Statutes. | further gertify that the irformation
Fraye the same legal effect as if made under oath; that { am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\»

Date Daytime Phong #




