L l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: |
DOCUMENT # NOO000004464 “Secretary of State

PROGRESSIVE SCHOOLS, INC. 05-14-2002 90215 031 ****61 .25

Frincipal Place of Business Mailing Address

742 ARAGON AVE NE
PALM BAY FL 32905

742 ARAGON AVE NE
PALM BAY FL 32905

BRI

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59‘3634988 Nat Applicakle
Zi t Zi Count it
® Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
i — . o e T TR s S e o | i b s e = o s ..

Strest Address (P.O. Box Number is Not Acceptable)

PALMIERI, TONY
742 ARAGON AVE NE
PALM BAY FL 32905

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.

. | ‘ )

SlgnalurMuad or printed name of registered agant and litle if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE

SIGNATURE

2 i

. . 9. Election Campaign Financw’r';g
FILE !‘JOW. FEE IS §61.25 Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

2 _ u

10. S . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ‘ I Delete TITLE ! [ change  [C] Addition
NAME PALMIER], TONY HAME
STREET ADDRESS | 742 ARAGON AVE NE STREET ADDRESS
CITY-51-2IP PALM BAY FL 32905 CITY-ST-21P
TIME D O Delate TITLE [JChange [ Addition
NAME VASUDEVAN, VASUMATHI NAME
STREET ACDRESS | 798 COROMNA AVE NW STREET ADDRE3S
CITY-81-2IP PALM BAY FL 32907 oiry-st-zip

T [ R e = I Sme ) [ change [ Acdition
NAME CYR, APRIL HAME ‘ T te—— e
STREET ADDRESS |909 HOSBINE ST SE STREET ADDRESS
cTY-S5T-ZF |PALM BAY FL 32909 omy-sT-zP
TITLE D [ pelete TITLE [ change [ Addition
NAME NICKERSON, SCOTT NAME ‘ |
STREET ADDRESS 851 ACACIA AVE - STREET ADDRESS
orv-st-2°__{MELBOURNE VILLAGE FL 32004 oi-Sr-2p
TITLE D {1 Delets TITLE [J change  [J Addition
NAME DHARMAPREMANANDA AVT, ACARYA NAME !
STREET ADDRESS | 3157 COUNTY RD 1670 STREET ADDRESS
ar-s-2° (Wi LOW SPRINGS MO 65793 CITY-$T-2P
TITLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporatlon or the receiver or trusles empoyssred lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachrment with addres Il other like empowered. i
oy q By [ e ] - LI |
SIGNATURE: ‘@".ii;r:.: Al d&; REQUIRED 9/26)03
) Daytime Phone #

AND TYPED bR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT Data




