2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # K80255

1, Entity Name

PRCGRESSIVE BASICS, INC.

Principal Place of Business

1855 WELLS ROAD. #7 P.O. BOX 922
ORANGE PARK FL 32073 ORANGE PARK FL 32067
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED i
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90002 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
M 59-2939882 Nat Agplicable
Ep_ . Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
T i e m———— - U . = e e o~ 98 Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DAVID B JR
1409 KINGSLEY AVE
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if appicabla.

(NOTE: Registered Agant signature required whien reinstating)

DATE

]

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .

TLE P O alete TITLE [1change [ Addition __8_

N DEESE, TIMOTHY H NAvE g

STREET ADDRESS 2600 HNER PLAGE LN STREET ADGRESS g

CITY-ST-2IP GITY-ST-21P <
ORANGE PARK FL. 32073 o

e VP [ pelete e (J change (7] Addition | &5

Nave DEESE, KAREN B NAVE

STREET ADDRESS 2600 RNER PLACE LN STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-8T-2P

meT T lVWP T T T T " Deete TTE - TT T Dchange O Addition

N DYER, JAMES H Nave

STREET ADDRESS | 11118 TRAPPERS CREEK STREET ABDRESS

CITY-ST-2IP RALE'GH NC 27614 CITY-ST-2IP

TITLE ST 7 Delete TITLE [Jchange [ Addition

NAME DYER, HOLLY NAME

sTREET AODRESS | 11116 TRAPPPERS CREEK STAEET ADDAESS

CITY-8T-2IP H.ALE[GH NC 27614 CITY-ST-2IP

TITLE ~ [ Dekete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY - 8T-2IP

13. | heraby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.

Go4-a 64§

Daytime Phore #




