2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

DOCUMENT # PO1000010757

1. Entity Name

PROGRESSIVE STAFFING V, INC.

R)

Secretary of State

03-24-2003 90636 048 ***150.00

Mailing Address
2469 ENTERPAISE ROAD
CLEARWATER FL 33763

Principal Place of Business
2469 ENTERPRISE ROAD
CLEARWATER FL 33763

AV G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘36951% Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—-—— I [ A - - A.'..-._-- - - A--N—@r,n-,e - - - -

TINGIRIDES' STAVROS Street Address (P.0. Box Number is Not Acceptable)

804 N BELCHER ROAD STE 100

CLEARWATER FL 33765

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or

the obligations of registered agent.

registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signature, typed of erimad name of ragistered agent and title if applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
F After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N

TIE D O Delete TImE O change [ Agdiion | &

NAME DRIS, MICHAEL £ NAME e

seeeT aoDRess | 2469 ENTERPRISE ROAD STREET ADDRESS 5

orv-st-ze | CLEARWATER FL 33783 CITY-ST-2IP S
o

TITLE D O Detete TLE O change (] Addition | &

NAME HERRIG, STEVEN NAME

sTReET A0DRESS | 7560 COMMERCE COURT STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-21P

TITLE D ﬁgm TITLE [J Change  [J Addition

NAME HARTIG, DENNIS P NAME .

STREET ADDRESS | 7560 COMMERCE-COURT - — - - -« ~ — — Q-STREETADORESS"| ~— it S e - - - -

CITY-ST-2IF SARASOTA FL 34243 CITY-ST-2IP

TiTLE [ Detete TLE TCOD N (O Changs  &einition

NAME NAME -

STREET ADDRESS STREET ADDRESS N2 X & SO \’- %\Qh C ol

CITY-§7-2P CITY-ST-7P 1=0D CQ‘(\\W\QJ‘QQQ Q\NV\

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME &NQQ‘G‘W\ %

STREET ADDRESS STREET ADDRESS (3

CITY-ST-ZIP GITY-ST-2IP 4}L*Q

TITLE O Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-T-ZIP

12. | hereby certify that the information sup
indicated on this report or suppiemg
of the corporation or the receiver o
changed, or on an aftachment w

Ih

12

| report is true and accurate and that my signature shal

plied with this filing does not qualify for the exemption stated in Section 119,

e this report as required by Chapter 607,

07¢{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Black 11 it

2\ (7lo? aAGs KA

SIGNATURE: :

SIGNATURE AND TYPED'UR PRINTE2 NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daylime Phone #




