2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K62645 | /

1. Entity Name

FILED
Mar 14, 2000 8:00 am

PROGRESS LAND DEVELOPERS, INC. f Secretary of State

i Principal Place of Business Maiiing: Address

3415 NW 177 AVE PO, BOX 175

GAINESVILLE FL 32609 LAKE GENEVA FL J2160-0175
us '

2. ‘Principal Place of Business 3. Mailing Address | ‘||||||| "I |H||

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

03-14-2000 90084 031 ***150.00

JENN

City & State City & State 4. FEI Number 995 Applied For
- . — I S P [ §9-§04 9 _ Nt Applicable | .

Zi . I ip C
® Country zp ountry 5, Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

FISCHER' STEVEN R. Street Address (P.O. Box Number is Not Acceptable)

3415 NW 177 AVENUE

GAINESVILLE FL 32609

City FL Zip Cede
8. The above named entity submits this statement for the purprj)se of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE )
Signature, typed o printed name of registared agent and title if appll‘cabie‘ {NOTE: Registered Agenl signature raquired when rainstating) DATE
h . . - . . . : m
9, 1:;31;?1rp?rangn is il:g;:l; ;? S?llffy d|ts Irtangible A Fl::;.‘:‘?\guoo FFEE IS;HSJ:O.SOSOO . 10. Election Campaign Financing $5.00 May Bo
g requireme BCis to do so. er MAY 1, ee W $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) pL Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o Ooest TimE [Clchange [ Addition
NAME OSBRACH, ALLEN HAME
STREET ADDRESS | 1221 SW 96 ST STREET ADDRESS
CITY-ST-2P GAINESVILLE FL ) CITY-§T-2P
TE DVS o[O3 oelee TME [ change [ Additicn
NAME OSBRACH, JERRY NAME
STREET AODRESS | 7221 NW 25 LN STREET ADDRESS
_gr-stze ) GANESVIMEFL : orysTae L . _ o

TMLE T [ Delete TITLE [J change [ Addition
NAME FISCHER, STEVEN NAME
STREET ADORESS | 3415 NW 177 AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL ) CITY-ST-2IP
THLE " Opelete TLE DOl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITy-$7-2IP ) CITY-$T-21P
e Dokt TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE " O elete me Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP

13. 1 hereby certify that the informationgsupplied wit ﬁliné; d
indicated on this report or & lerfental r 1S truelan
of the corparation or the reggiver o e empowergd to
changed, or on an attachmgnt witgfan address, with 41l o

like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y73 43¢

seepiliizn Cosenad 3I/D§/w 3¢

Daybme Phane #

CR2E034 (9/99}



