FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT # P02000117255 Secretary of State

1. Entity Name 03-05-2003 90077 025 ***150.00
PROGRESSIVE MAINTENANCE, INC.

Principal Place of Business Mailing Address

432 ST. ANDREWS BOULEVARD 432 ST. ANDREWS BOULEVARD

NAPLES FL 34113-7600 NAPLES FL 341137600

2. Principal Pacg Buine " ‘ 1 3. Mailing Address H"""‘ m II“I “m "l" "m II'I] ”m ”I" ’Im “l'l |||I] ml m]

Sdite, Apt. #, etc. SUQ- #, 9*0:2- (] CHECK HERE IF g gNG CHANGES Y,

i ate City & St _ 4. FE) Number T : |
Hagles FL g el o P

Zip t * Country & Zp Country 5 Certifiéate‘of Status Desired O $8.75 Additionsl

3"{‘113 Qh \,\\ [ : Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e - Name - - - : o

PALLERINO' STE IE Street Address (P.O. Box Number is Not Acceptable)
432 ST. ANDREWS BOULEVARD -
NAPLES FL 34113-7600
P . City FL Zip Code

SIGNATURE it
- Sig \alura typed g pnnted name of registerad agent and tule ¥ apphcable (NOTE‘ Registerad Agent signature required when reinstating) DATE
FILE NOW!It FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State :
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE m [ peiete TITLE [] Change [ Addition
NAME PALLER!NO, S PHAN'E NAME !
STREET ADDRESS 432 ST ANDREWS BOULEVARD ' STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113-7600 CITY-S8T-2IF
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-§T-21P
TITLE [ pelete TITLE [ Change 7] Addition
HAME Bt i L - s o B NAME e resa]s Do mmmene - P - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-3T-7IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Slatutes. ! further certify that the information
indicated on this repert of supplemental report is true and aegurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered Lgf ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpent with an address, with all 4 e empowered

SIGNATURE:

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR Date Daytime Phane #

Vs .

avs

" CR2E034 (10/02)




