2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13386

1. Entity Name

PROGRESS VILLAGE FOUNDATION, INC.

May 21, 2001 8:00 am |
Secretary of State

05-21-2001 90344 006 ****51.25

Principal Place of Business

7933 FLOWER AVENUE

Mailing Address
7933 FLOWER AVENUE

TAMPA FL 336194142 8305 FIR DR a
us TAMPA FL 336134142
us
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A 53-2807536 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T T T T Name — S i - |
BOWERS, L0|S C S Street Address {P.O. Box Number is Not Acceplable)
s N
8306 FIR DR
TAMPA FL 33619
City FL | Zip Code
8. The above narfiedyntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7 (1A, i/
SIGNATURE d g cZé 0l
SreFelie, typed or printed name of regisﬁd agent and iifle f applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ILE VP ﬂ Delele TITLE vV Y_\_ 5 hedv) k [ Change ﬁAdd‘nion 8
e FORT, CLARENCE e Albevia edri et 2
STREET ADORESS | 4907 84TH STREET S. STREET ADDRESS W/ﬂ 84 K Ghes 5
.57 S
CITY-ST-2IF TAMPA FL CiTy-ST-21P ‘T 5 L @
TITLE D [ Detete TITLE t D change [ Addiion | &
NAME BOWERS, WALLACE NAME
streeT anoress | 8306 FIR DR. : STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE P ) Cbelee . _J me - - [ change ~T=]-Addition
“rave—=BOWERS, LOIS" — NAME
sTREET ADDAESS | 8306 FIR DR. STREET ADDRESS
CITY-S7-2P TAMPA FL ciy-s1-zie
e FS 7 Delete TILE Dchange [ Acdition
NAME FORT, YVONNE NAME
STREETADDRESS | 4807 84TH STREET S. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
e TD 0O oelete TITLE O change [ Addition
NAME WEBRB, BEVERLY NAME
smeeTA0oRess | 8104 FIR DR. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2/P
TME D 7 Delete TITLE O change [ Acdition
NAME ALLEN, MARY NAME
streer ADDRESS | 8327 ALLAMANDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-$7-ZP
12. | hereby certify that the information supplied with this fiing 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 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 corporation or the recet ¥ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with all other Jke empowered. . /
a e g N ]
SIGNATURE: 4 /gfw zeciRED . H26/01




