2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J75523 Apr 25,2000 8:00 am

1. Entity Name

PROGRESSIVE FINANCIAL INCORPORATED ecretary of State

04-25-2000 90085 015 ***150.00

Principal Place of Business Mailing Address
5220 69TH ST E §220 69TH ST EAST
PALMETTO FL 34221 PALMETTO FL 34221.9397
us Us
Conkol. hie | 8823 Condral Ave
Suite, Apt. #. ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
e 3 Sv,
ity & St iy & Staf 4. FEI Numper 656 Applied For
f?y-' de‘f-g"”g ,ﬁ -—é' ) 4f-géfg, 7 4 59-2811 Not Applicable
ZLp Country © in Country - ) $8.75 Additional
. tif . ¢
‘7} o é 37 } o 5. Certificate of Status Desired O Poo Roquired
6. Name and Address of Current Registered Agent -7 T 7. Name and Address of New Reglstered Agent
Name
DREW’ RANDALL W. Street Address {P.0O. Box Number is Not Acceptable)
5220 69TH ST E
PALMETTO FL 34221 §S23 Cavteol pue. Suje 6
City Code
S fefets Buk S FL [¥5%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ e
* ~Signature, typed or printed nama of [s_gis!arad agent and 1tle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o e ) i
9. This corporation is efigible 1o satisfy ils Intangible _ FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op £ Delete TITLE /E@mnge [ Aadition
NAME DREW, RANDALL W. NAME ’g
swaeeT aooress | 5220 69TH ST E seeeranoiss | S5 373 éﬂ'}ﬂe L Ve
CITY-ST-271F PALMETTO FL CITY-ST-2IP St Pekask Uﬂ( 237/ ©
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TLE - - T T T oetete TMLE 1T = TT- mee -~ [FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CIry-ST-2IP
TITLE 2 Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-2IP
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 supplemental raport 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 corparation or the receiver or trusise@mpowered ta execute this report 36 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anddgifass, with all other like empoeregy
VA N / o 5‘ f
SIGNATURE: GNP G/ oo (7’-7/3 D ¥#ge
D NAFORSHRING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 /9/49)



