-~ AMENDED -
FOR PROFIT CORPORATION | o
UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # (010000895 W

1. Entity Name
PROGRESSIVE SALES & LEASING INC.

L

)

SLORID

DO NOT WRITE IN THIS SPACE

OF STATE

A0SR T rOg——2

020CT -2 PHI2: L9

2. Pr!_ncfinai Place of Business 3. Mailing Address - ].D.-"l 1."'1:'2"—01BEE”‘”E”}E:
296 Anchor rd 296 Anchor ed Rt T T A
Suita, gﬁbbelc. Suite, Apbb 60 DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number, Applied For
Casselberry , Fl. Casselberry , Fl. 59-3744138 Not Appiicable
Zio - Country Zip Couniry ” . $8.75 Adgitional
32 ? 0 Sem 32 ?0 ? Sem 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

L Craig I,, Osborn
DO NOT WRITE Street Addressi(r;’_.)‘o. Box Number is Not Acceptable)

IN THIS SPACE el-feral st

o Longwood FL

Zip Code

32750

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.

Craig L. Osborn P

SIGNATURE B
Sigrature, typed or printed neme of registerad agent and tive if applicable.  : {NOTE: Registered Agent signature required when reinstaung) DATE
. o L . January 1 - May 1 Fee Is $150.00

9. Thi i ble 1 Int, | . . . . .

e ey 17 s $5505 1o Eocion Campsn g $5,00 vy

(See cri?eri;on back) - —Ej~\-%‘;WAme"ded‘UERJS;$§1_-25-; s _Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
e p/t e
NAME Craig 1 Osborn NAME'
STREET ADDRESS 1 52 1 Pe ral g -t STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tongwood, Fl. 32750

e Dawn I Hunt V/S e
:::;EET ADDRESS 1 1 1 We s two 0 d Tr :::I'EEET ADDRESS
CITY-ST-7IP St .Pe .aj'—' LS F1, 33? 1 0 SOITY-ST-ZIP = — o e PO — —
TITLE TITLE
NAME NAME

STREET ADORESS STREET ADDN
Cimy-st-2IP EIW-S:ZI:ESS DO NOT WRITE

il | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TME TITLE

NAME NAME.

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITy-87-2IP

e TITLE i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cY-ST-ZIP

ingicated on this report or sup
of the corporation or the r
attachment with an ad

ntal report is true and accurat
vepar trustee empowgred Jepxecufe this report as required by Chapter 607, Florida Statutes; and that my name appears
ih all pther like_poe P

13. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dngthat my signature shall have the same legai effect as if made under oath; that | am an officer or director

in Block 11 or on an

Daytime Phone #

L, Osborn 8/{2/02 (407} 331-9441

CR2EQ34B (12/01)



