2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #

1. Entity Name

PO1000016519

PROGRESSIVE REAL ESTATE & DEVELOPMENT, INC.

Principal Place of Busiﬁess
8551 W. SUNRISE BLVD.. #208
FT. LAUDERDALE FL 33322

Mailing Address
8551 W. SUNRISE BLVD.. #208
FT. LAUDERDALE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90117 015 ***150.00

IRV EAT QTR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'1 1 13739 Applied For
Not Applicable
i Zi Count it
Zp Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 5 7. Name and Address of New Registered Agent .
Name

BLOOMGARDEN, PAUL M
PINE ISLAND COMMONS, SUITE 208
8551 W. SUNRISE BLVD., #208

FT. LAUDERDALE FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namg of registered agent and titls if applicable,

(NOTE: Registared Agent signature reguired when rainstating}

DATE

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

9. Eiection Campaign Finanging
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE D 3 oelete TALE [Cchange [ Acdition
NAME MERRELL, JOHN T HAME
streeT apoaess | 12799 W. FOREST HILL BLVD. STREET ADDRESS
orv-st-zr | WELLINGTON FL 33414 CITY-ST-7IP
TLE [ Deleta me N S‘%Ti N T M-Q-ffe f ? ] Changa %Addniqn
NAME NAME t He
ove 5T Hifl
STREET ADDRESS STREET ACDRESS 12799 W. 8/ Dl
EITY-S1-2F CITY-5T-21P wg((;m [""'1, FIl. 32414
TITLE bt - = Ooeete ~ TITLE B U .- .OcChange [ Addiliunw
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TMLE I oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all other lie empowered.

changed, or on an atiachment with an g

SIGNATURE:

S¢(-3%5-7%0/

Daytime Fhone ¥

AV S98K580

CR2E024 (10/02)



