2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000096821 Apr 30, 2001 8:00 am
RIS A ecretary of State
PROGRESSIVE INDEPENDENCE, INC.
04-30-2001 90058 032 ***150.00
Principal Place of Business Mailing Address
8300 BERKELEY MANOR BLVD 8300 BERKELEY MANOR BLVD
SPRING HILL FL 34806 SPRING HILL FL 345606 =
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOTWRITE 1N THIS SPACE
City & State City & State 4, FEI Number Appied For
59-3695%462 Mot Applicabie
Zi Countr Zi Ceuntr i
v Y P Y 5. Coeriificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOMNALD, KERRY L
Street Address (PO Box Number is Not Acceptabie)
8300 BERKELEY MANCR BLVD '
SPRING HILL FL 34606
City Zig 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 |
L Sigrature. tyood or printed name o registered agent and title f apolicanle. (NOTE: Regstersd Agant signature recaired when ro 1stat ngh AT
i el saiisfy its i FILE NOWII F 5 o ! ]
9. This carperation is eligible to satisfy its Intangibie FILE ‘i\.O'U! EE 15 5150.00 10. Elestion Campaign Financing $5.00 Mayge |
Tax filing requircment and elects 1o do so. After MAY 1, 2001 Fee will be 5550.00 . : : y :
ax fling r ) . -2 Trust Fund Gontribution, O AddedtoFees |
(See criteria on back} O tiake Check Payable iv Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDT DIRECTORS 1M 11
TITLE R 3 oelere {A(%S [JChange [ Acditon
MNAME D ; ) NANE
SIEE ADDRESS MCDONALD, KERRY L — DIRECTOR] sww aooness
CITY-ST-2:P 6300 BERKELEY MANOR BLVD. CITY-S1-2F
TITLE SPKRING LILL , L 3460 97 Dela Hita [] Change [ Additicn
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-70F CITY ST- 4P
TIFLE O palete TLs {JCrange [ Additen
HAME MARE
STRECT RDURESS STRIET ADDRESS
CITY-81- 2P CITY-5T-Z1F !
TTLE U Daless L [ Changs [ Additon
NAME HAME
SIREET ADDRESS TREET ADDRESS
CITY-5T-21P CITY-ST- 4P
ITLE 1 Delete I [ Change [ Acdition
NAME MAME
STRSET &DDRESS STREET ADDRESS
CITY. §1-21P GITY-8T-ZP
MILE - [J pelese L 3 Change [ Addition.
MARE NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
13. | hereby certify that the information supplied with tnis filing does not quahfy for the exemption stated in Section 119.07(3)0), F\or\du Statutes. | further certfy thal the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made uncer cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Black 12 1
changed. or on an attachrment with ap address, with #7 other like ermpowored
i’
o e
Ju(\'\n’ H ‘1‘) k}’:"{ﬂm‘: ’/ JLI U‘ (\iﬁ (ﬁ ?02 /&(&?
Drte Myt e Pha

CR2E034 (10/00)



