2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75523 Apr 25, 2001 8:00 am

1 Entty Narre ecretary of State
PROGRESSIVE FINANCIAL INCORPORATED 04.25.2001 90181 022 **130.00

Principal Place of Business Mailing Address
5533 CENTRAL AVE. 6533 CENTRAL AVE.
STEB STE B uuvurilod
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 3310
us
Suite, Aptl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-.281 1656 Applied For
Net Applicable

Zip Country Zip \ Country 5. Certificate of Status Desired M ??e,ggﬁgéi;tionat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW, RANDALL W. Rondotl ) DEeL
5220 égTH STE Street Address (P.0O. Box Number is Not Acceptable)
PALMETTO FL 34221
533 Cewnr He STE L.
Ci - -
Y G rhrspRs FL [ 559

anging its registered office or registered agent, or both, in the State of Florida.,

419/

{NOTE: Registered Agent signature requircd when reingtating) DATE
9. ?;ff;;”(;rporaugn is eligible lo salisfy its Intangible FIiLE NOW!!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May o
‘g rgquwement and elects to do After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e DP 1 Deiete TLE D.P otange [ Addition
e DREW, RANDALL W. e Lol . Drad 2
sTReeT ApDRESS | 5220 69TH ST E STREET ADDRESS S'g 33 <, a. Jul , _,( o J)f.
CITY-S1-21F PALMETTO FL CITv-51-2P S Pefeasdvac FfZ . 33710
T T Detete me ! T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [7J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
]
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2tP

13. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental reposrfFPtrue and accurate and that my signature shall have the same legal effect g6 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteerBnSowered o execute this report as required by Chapter 607, Florida Statutegf and that my name appears in Block 11 or Block 12 if

4

changed, or on an attachment with an&fidLe ith all I like empowered. /
UeP ik (2238247
~ 7

SIGNATURE:
ED NAME OF SIGNINPJdFFICEF.‘ OR DIRECTOR Date Daytme Phone #

Sl URE AND TYPEROR P

0361372

CR2E034 (10/00)



