FILED

O
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M84964

PROGRESSIVE INSURANCE AGENCY, INC.

ecretary of State

04-07-2003 90731 002 ***150.00

Principal Place of Business
2366 PINE RIDGE RD

NAPLES FL 34109
us

Malling Addrass
2366 PINE RIDGE R

NAPLES FL 34109
us

YRR TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 001 Applied For
6 3926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%'gg]tﬁﬂm"a'
_ . 6._Name and Address of Current Registered Agentsm—a— - o~ | oo coos == 75 Name-and Address ot.New=Rogislered—Agei&'—’--;——“—=-_~=-
Name
BASTANI, KEN K. Street Address (PO. Box Number i N'tA tabl )'
ree ress (P.O. Box Number is Not Acceptable
2366 PINE RIDGE RD
NAPLES FL 34108 =
City FL Zip Code

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. | am familiar with, and accept
£ the obligations of reglstered agent

SIGNATURE

]

i

Signature, typed ur’prim ' namﬂ of ragisterad agent and title il applicabla.
9 ] g

{NOTE: Regislerad Agent signature raquired when reinstating)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

" After May 1, 2003 Fed will be $550.00
Make Check Payable to Florida Department of State

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVD 3 Delste TITLE [JGChange [ Addition
NAME BASTANI, KEN K AME
street aooress | 2366 PINE RIDGE ROAD STREET ADDRESS
crv-stze | NAPLES FL 34109 CITY-5T-2P
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2ITY-$1-21P
—IILE = e S T T e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ITY-5T-1P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Y- $1-2P
TILE [ peiete fILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TILE [ oelete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LGITY-ST-21p

12. | hereby 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 information
indicated on this report or supplemental report is true arl accurale and that my signature shall have the same lega' effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee epff execute this report as requnred by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrgss, with ali ofher like empowered.

A=QUIRED

v flifo3

Data

235- Y3y . § Too

Daylima Phona #

SIGNATURE:

b VLLGTG

nv

- CR2ED34 (10/02)

l'.



