2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004718 FILED
1. Entity Name Feb 04, 2000 8:00 am
PROGRESSIVE EDUCATION, INC. Secretary of State
02-04-2000 90025 015 ****g] 25
Principal Place of Business Mailing Address
2220 COLLIER PKWY - 2220 COLLIER PKWY
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639-5284
us us
R v LA AAR T FRNC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3146154 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eeee.ggq ljﬂi\?ec‘i::tionai
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name — ° ° - - .-
WENDLEK RlCHARD J Street Address (P.O. Box Number is Not Acceptable)
2220 COLLIER PKWY
LAND O'LAKES FL 34639
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed & printec name of registared agent and title If applicable. {NOTE. Registared Agent signature required when reingtating) DATE
* FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Delete TILE [J Change [ Additian
NAME WENDLEK, RICHARD NAME

STREET ADDRESS
CITY-ST-Z2IP

STREET ADDRESS {20315 MID COURT
arv-st-zP | LJTZ FL 33549

TTLE VPST O Delete
NAME WENDLEK, CONSTANCE
STREET A0DRESS | 20315 MID COURT :

TITLE [ Change [ Addition
NAME
STREET ADDRESS

GITY- $T-2IP LUTZ FL 33549 CITY-ST-2IP

me T (T T T Oooelee e o D ' T == T"[Ochange [ Addition
HAME SIEHIEN, JOSEPHINE NAME

sTReeT A0DRESS | 8537 HUNTERS KEY CIRCLE STREET ADGRESS

ow-sT-2¢ | TAMPA FL 33647 CITY-ST-2IP

TITLE . . O Delete TLE [ Change (] Addition
NAME T NAME

STREETADORESS | ;. . 1': STREET ADDRESS

omv-st-ze [ v CITy-S1-2P

THLE o O oelete TE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP : . CITY-ST-2IP .

TITLE ) [ pelete TITLE [JChange  [] Aodition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2P

12. | hereby certity that the informpdtipn supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes, | further certify that the information
indicated on this report of s I mental regiort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(3] ; report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//.2 %/m C m} GYf-213 3

. ] rd A
kp-FiaME oF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED37 {9/99)



