2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000004718 : Feb 08,2001 8:00 am
I+ Entiy Name Secretary of State

PROGRESSIVE EDUCATION, INC. 02-08-2001 90149 005 ****6]1 25
Principal Place of Business Mailing Address
2220 COLLIER PKWY 2220 COLLIER PKWY
LAND O'LAKES FL 34639 -~ ** - + ~LAND, O'LAKES FL 34639 vaEVMY LY
us Us " N T T
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3146154 Mot Applicable
Zip Country Zip Country " . $8.75 Adgditional
o _ B 5. Certificate Df,&,;,latys Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDLEK, RICHARD J Sireet Address (P.O. Box Number is Not Acceptable)
2220 COLLIER PKWY
LAND O'LAKES FL 34639
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agem and title if applizable. {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [Jchange [ Additon | S
NAME WENDLEK, RICHARD NAME g
STREET ADDARZSS | 20315 MID COURT STREET ADDRESS [~
GiTY-S1-2IP LUTZ FL 33549 CITY-S1-2IP a
o
TMLE VPST O pelets TME [ change [ Addition. | 5
NAME WENDLEK, CONSTANCE NAME
_ STREETADDRESS | 20315 MID COURT . STREET ADDRESS ) o L ]
CITY-ST-ZP LWUTZFL 33549 ~ T I orv-si-ze ’ T
TILE T O pelete I THLE [ change [ Addition
NAME SIEHIEN, JOSEPHINE NAME
streeT ADDRESS | 8537 HUNTERS KEY CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TULE O Celete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-87-ZIP
12. | hereby cerlify thal the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or s mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the regfivifr or trustee empowe™d 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 an an attach ith angpddress, with All other like empoweged. .
h] ft i Al Y / / q V -~ e
A 4
SIGNATURE: COMATOA I ARE/[IRED i6fe) 53 1Y9-/3%
SIGNATURE AND TYPED WPFIINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




