AT

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

H IR Y

ngNgnyENT # . P0O0000075358

PROGHESSIVE MORTGAGE LOAN CORPORATION

R EL

| -Principal Place of Business Mailing Addrass
- 5365 TAFT STHEET @365 TAFT STREET
'STE 3002 T STE 2002 ’ )
HOLLYWOOD FL 30024 HOLLYWOOD FL 33024

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90219 042 ***150.00

- -t

B

2. Principal Place of Business -1 3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
65-1 153392 Nol Applicable
Zip Country Zip . Country ) _ $8.75 aaditona
T N S o 7 MR, _5. Certlficate of Status Desired - [] 2o Required - - =i+ | - ~=
8. Nnme and Address of CI.trrem Reglstered Agem T - 7. Name and Address of Naw Reglistered Agent = .
Name
BYRD, BR‘DGE"—' ‘"" Strest Address (P.0. Box Number is Nol Acceplable)
8385 TAFT STREET
STE 3002
HOLLYWOOD FL 33024 City FL | zpCoce

8. The above namgd entity 5 t for the

this state

tpo of changing its registered cflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligali ! registe; / /
SIGNATURE N ¢ /o 2_ o
. > m.qmun’mmdwmﬂﬂﬂnﬂwm (NOTE: Repistersd Agent signahre required when renstaiag) . mrs NE] .
 FILE NOWIIt FEE IS $150.00 R _8._Eloction Campaign Financing__ . $5.00 MayBo | ~
. [ -After May-1, 2003-Fes will be $550.00 Trust Fund Coatributian, Added to Faes
Make Check Payable to Florida Department of State . . o
10. b2 QOFFICERS AND DIRECTOHS I 11. g ADQITIONSICI-!ANGES TO OFFICEFIS AND DIRECTOHS IN 11 .
me U |PD N "3 Cotete me -l-—DH’CG:*‘O\"‘ Ocrange  fgraddiion §
wwe, . |.BYRD, BRIDGETT A NavE !l g 07, g
streeT adbress | 6365 TAFT STREET, STE 3002 STREET ADDRESS q -{_ Jo §
ov-size | HOLLYWOOD FL 33024 on-st-2¢ 55 . |8
TnE [ Detets TE R o L rom h o [ Change Addition %
NAME NAME q ] /]
STREET ADDRESS STREET ADDRESS w"g Cm 1
E5™ Todt SHhee ﬁ* 30
cry- §1-2P CITY-ST-2iP é3 aﬁg bﬁ, /Z/pp'
e T B pafete -~~~ f- tmg——— fﬁf‘v&)mﬁ'w‘ 0 Clange - ﬁnﬂdiuan - -
oo L N R Lz Tef i Sheed #3002
_SWREETADORESS § __ _. _ .= TT—un o o = e - 227 M L STREET ADDRESS <1 - “’70‘6/ 302 ‘7/‘
CIFY-§T-27 oITY-S1-217 W "H 330 ’S\” M‘Q/h://
Lt O Dalets THLE : O Change 3 Aohiion
WAME NAME .
STAEET ADDRESS STREET ADDRESS ‘
CIFY-ST-2IP CITY-ST-7IP
{13 O petets TME [3 Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDAESS ‘ N
- CITY-S1- 2P, CITY-5T-21P ,
PTMEL Dk “ . Oopeete - MNE : I changz [ Addition
LNy T o E NAME i
{‘STREEI'ADDR{sS - T grameTmomimEmmr mem et v smsqinbn‘g‘sf\;..' LT
{ CITY-ST-71P CITY-5T-2Pr ] d o %
12. | bersby certify that the information suppliad with this filing doegBT Tuify for the exemption stated in Section 119,07(3)i). Florida Statutes. | furlher certify that the information
indicated on this report of supplemgffial regort is true and accyrate and Yiat my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowgred [0 exedute this report as required by Chapter 607, Florida Statuteg; and thatmy name appears in Block 10 or Block 11 if
changad, or on an attagy B : pil other likhempowgred.
SIGNATUR IRED [ 1o
NING OFFICER ON DIRECTOR ¥ Caje Carytura Phone #




