-

2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) '’

DOCUMENT #

1. Entity Name

P02000068842

PROGRESSIVE APARTMENT MANAGEMENT CO.

Principal Place of Business
4201 - 49 STREET NORTH
$T PETERSBURG FL 33709

Mailing Address

4201 - 49 STREET NORTH'
ST PETERSBURG'FL 33709

2. Principal Placa of Business

daol ugdn St N

3. Mailing Address

da ol -

adw st N

Suite, Apt. #, elC. .
N Demise

Suite, Apt. #, etc.

Aty Dewjse

FILED

& W ww v v

N CHECK HERE IF MAKING CHANGES

S(':r“y iiﬂe,rs\:\kns Fl-

City & State,

Potecrgbun, FL

9O "R 4L 53/

Applied For

Not Applicable

Zi i eniantestuman aent EEN —— ihe -
23709 s K

_Zp

23009

Country

- §. Certificate of Status Desired

O " $8.75 Adoiional

- ——Fae Required

8. Name and Address of Current Reglaterad Agent

7. Hame and Address of New Registered Agent

Aug 01, 2003 8:00 am
Secretary of State

07-21-2003 90140 044 ***150.00

= P s e == = = =NAMO s e e S sz, -
HHSTAND‘ PAUL K Streat Address (P Q. Box Number is Not Accepiable)
221 SECOND AVE NORTH '
S‘I"'_FETERSBURG FL 33701

N LVI

City

FL

Zip Code

8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, :

SIGNATURE :

Sigrature, typad o prioded Rame of registered agent and e o apphicabla. {NOTE: Ragistera Agert signating requiced whan reinstating} DATE

FILE NOW1! FEE IS $550.00 " - .
9, Elact
After Septerber 10, 2003 Fee will be $750.00 T rencing $5.00 way 8o

Make Check Payable to Fiorlda Department of State '
10. QOFFICEAS AND BIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
WLE D ’ 0 Dekte TITLE “Ochange ] Addition
HAME DELACQUESEAUX, ROBERT E HAME .
sreeTAooRess | 4201 - 49 STREET NORTH $TREET ADDRESS
orv-s-22 | ST PETERSBURG FL 33709 £ITY-ST. 7P
e [ Delete TMLE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P e Lo EAS: . L } . B
TNE . [ Deteta me [ Chenge [ Addition
MME. |- — e e NAME. ] . [
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
HE [ Datese TITLE (I Crange 7 Aadition
NAKE HME |
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-51-20
TLE €] Detets TME I Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cIty-81-2p CITY-ST- 2P
TMEe [ pelets TINE Clchangs 3 Addition
NAME NAME
STAEET ADDRESS ‘STREET ADORESS
CIvY-ST-T% GITY-SF- 21P

12, | hereby cerﬁ{‘g that the information suppliea with this filing does not quality for the exemiption stated in Section 119.07(3X0). Florida Statutes. | turther Gertify thal the information

indicated on
ot the corparation or the receiver or
shanged, or on an grachment with

SIGNATURE:

trustee emps
hh af

is report or supplementat raport is true and accurate and that my slgnature shal! have the sama legal effect as il made under oath; that | am an officer or director
ared to ¢xecute thig report as required by Chaptar 607, Florida Siatutes; and that my name appears In Block 10 or Block 11t
[} alt ather like empoweread.

CR2ED34 (4/03)



