2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J92198 Mar 22, 2001 8:00 am
1. Entity Name S S
PROGRESSVE MARKETING ASSOCIATION, INC. ecretary of State
03-22-2001 90066 011 ***150.00
Principal Place of Business Mailing Address
2203 BELEVEDERE RD. 2209 BELEVEDERE RD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 []ﬂ 0 2 8 1 9 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 65 0006 Applied For
907 Not Applicable
Zi i i
® Country P Country 5. Certificate of Status Desired O $8'75 Add|1|ona|
S — - B [ D T Fee_Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JEFFERY M. Street Address (P.0. Box Number is Not Acceptable)
6199 RIVERWALK LANE #4
JUPITER FL 33458
City FL Zin Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. '_Il:hls;.:l.%rporatlc.m is elltg|bI;3 tcl) satmstfy(;ts Intangible At Flhi;lf\g’(:;‘ FFEE !S. $1 50.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and 88cls 1 Co SO. er ) ee will be $550. Trust Fund Contribution. ] Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dv O Delete TILE Clchange [T Addition | 8
NAME SMITH, KAREN J. HAME g
STREET ADDRESS | 6199 RIVERWALK LANE #4 STREET ADDRESS 3
CITY-ST-2IP JUPITER FL CITY-ST-2IP &
ol
TITLE DP [ Delete TITLE ] Change  [J Addition S
NAME SMITH, JEFFREY M. NAME
STREET ADCRESS | 6159 RIVERWALK LANE #4 STREET ADDRESS
-omy-st-z¢ . | JUPITER FL o oL omy-st-ze, | B Ty — — - )
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O cChanga  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE {7 Detete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T1-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment with an adgress, with all other like empowered.
SIGNATURE: ¥
8




