2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90013 011 ***150.00

DOCUMENT-# M84964

1. Entity Name"&> tah et 5

PROGRESSIVE INSURANCE AGENCY, INC.

Maziling Address

P. 0. BOX 7816
NAPLES FL 34101-7916

Principal Place of Business

2366 PINE RIDGE RD
NAPLES FL 34109
us

A

N

2. Principal Place of Business 3. Mailing Address

2266 PinE LNGE RD
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stats . Applied For
1y & olate y & State 4. FEI Number 65-0043926 pp ‘
' MAPLES Not Applicable
Zip oyl e Country dip Country " ; $8.75 Additional
34{0G colller 5. Certificate of Status Desired 0 Fee Required

_— .-7.. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent- -

T Ken K. BASTANY

Street Address {P.O. Box Number is Not Acceptable)

2366 pie BidGE KD
City f\fﬁ—pL«B_S

BASTANI, KEN K.
492 PINE AVE
NAPLES FL 33963

FL

Zipﬁa,e’oq

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

DATE

Signatura, typed or printad name of regisisred agent and tila if applicabla. (NOTE: Registered Agent signature reguired when reinstating)

“FILE NOWH!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

5. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, ) OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE . o e ,_PQVD_ g s gt (1 Delete TITLE [ change [ Agdition
wme " [ BASTANLKEN K, -~ """ =" NAME
sTreer apoRess | 492 PINE AVE STREET ADDRESS
CITY-ST-2 NAPLES FL '+ - CITY-ST-21P -
TIMLE 4 O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE P . - [ elete TITLE =~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I cirv-st-2¢ CITY-51-2IP

©TIILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP | omvesrae
TIME [ pelete | [Jchange  [J Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS
CITY-5T-71P L CTY-51-2IP o
TITLE - Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fijng does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental r i
of the corporation or the receiver or trust
changed, or on an attachmen an afldress,

SIGNATURE:

YA ARG
A8 Sutatie s
INTED NAME OF SIGNING QFFICER OR DIRECTOR

Qul-y2y_-S Y o2

Draytms Phona #

-G
L_smhm!asmb

({//D/o.:v

Data

CR2E034 (9/99)



