FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000042921 Secretary of State
1. Entity Name 03-10-2003 90734 020 ***150.00
PROGRESSIVE INTERNET SOLUTIONS, INC.
Principal Place of Business Mailing Address
35248 U.S. HIGHWAY 19 NORTH 35246 U.3. HIGHWAY 19 NORTH
UNIT 208 UNIT 308
i 0
2. Principal Place of Business 3. Mailing Address ’ A
.| Sulte. Aol # elc Sulte, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 i, (7‘2 gé/ ? ‘ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— —— orm _——— — e e e o e — | NAME. R T = SR S L Y N
 SPEGEL S UTRERAPA éfc‘iaﬂl Digiovienns 7r
T Street Address (0. B ¢ Numbe ot Acccﬁtable)'
“1840-SW-22NB-5%: X479 4 Cour
ATHFLOOR .
'MN“'F{'.‘M City ZipLode
Folme Horbyr | FL | “%9. sy

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ¢

S T S I S F4 03

CR2E034 (10/02)

Signatura, typad oyﬂad name registered agent and titte if applicable. {NOTE: Hegisﬁﬁd Agent signature required when reinstating) DATE
5 "
AﬂFIlI.VIE N?v:;gs I;EE "s|; i‘!SOégg o0 9. Election Campaign Financing $5.00 May Be
Y er vay 1, ef‘! will be $550. ) Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE RSTD— (W etete TITLE _l? 5T, D . T [ Change - {L2“%ddition
e BIGIGVANNE-ELLEN-L N Ceregary Digiovianni, Jr.
STREET ADDRESS | 36246-U-S—HIGHWAY19-NORTH_UNIT 308 STRECTADORESS | 99 2 @ zgren. Ppuer t
orv-sezp | PALM-HARBORFL-34884- o-st-2p | oS Harsor, Ef. SYLRY
TLE O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE [ petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS o ) i STREET ADDRESS )
CTYLET-IP Tk — T TR iy S T T - T T
TLE [ Detete TITLE [Jchanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belets TIME O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(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 cfficer or director
of the carporation er the receiver or trustee empowered to execgie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with all other lik

F-4°03

Data Daytime Phone #

SIGNATURE:-




