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L.aw QFFICES

THE SOLOMON LAW GROUP, P.A.

1881 WEST KEMNMNEDY BOULEVARD

] ANDREW BALDWIN i LAw CLERKSY

WILLIAM COLLINS TAMPA, FLORIDA 336061606 BARRY CASKEY

VIcTORIA CRUZ-GARCIA BrAD McDONALD

Kim L. Kaszusa

DARSEINA M. PATEL TELEPHONE: (813) 2251818 PARALEGALS

JASON C. SAMPSON TELECOPIER: (813) 225-1050 MARIE KIMBROUGH
SABRINA E, SOLOMON - STEPHANIE N. MALDONADO
STANFORD R. SOLOMON TOLL FREE: (B88) 4831818 . Lucy D, MALLINI
MaTTHEW E. THATCHER* WOW WL SO LOMOMNLAW.COM SMELLY M. PIPER

MICHAEL S. RUSSALL
47 COUNS I Lornri1 L. ScinLLer-HoLT

frovas E DERERS December 14, 2009 T

"BOARD CERIIFIED L
. MARITAL AND FAMILY LAWY

Florida Department of State
Diviston of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, Florida 32314

Re: Progress Bank of Florida — Change of Registered Office

Sir or Madam:

Enclosed are the following items:

(a) original fully executed Statement of Change of Registered Office or
Registered Agent or Both for Corporations (the “Statement of Change”)
(together with corresponding form Cover Letter) for Progress Bank of
Florida; and

(b) Progress Bank’s expense check no. 4126 in the amount of $35.00
{(representing the filing fee for a change of registered office).

Please change the registered office for the current registered agent, Virginia Mentzer, of
Progress Bank of Florida as reflected in the Statement of Change.

If you have any questions, please call me at (813) 225-1818, extension 247.
Sincerely yours,

THE SOLOMON LAW GROUP, P.A.

By ]

/ﬁarshna M.

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Progress Bank of Florida
Name of Corporation
DOCUMENT NUMBER: P08000042057

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Virginia Mentzer
Name of Contact Person

Progress Bank of Florida
— Firm/Company

5537 Sheldon Road, Suite D
Address

Tampa, Florida 33615
City/State and Zip Code

Gmentzer@ProgressBankFL.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Virginia Mentzer at( 813 243-7766

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FlOrida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Progress Bank of Florida
2. The principal office address: 9937 Sheldon Road, Suite D, Tampa, Florida 33615

3. The mailing address (if different):

P08000042057

04/28/2008 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Virginia Mentzer
e |

3772 Countryside Road
r-b'_" v 22
Sarasota, Florida 34233 e 8
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce._;; = 2 s
(if changed): e [
Men .
[no change to registered agent] r“% = F7Y
| 2z w  f
5537 Sheldon Road, Suite D S5 <o
P.O. Box NOT acceptable = O

Tampa, Florida 33615
%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
ized by resolution duly adopted by its board of directors or by an officer so

¢ corporation hag been notified in writing of the change’

Thomas R. Rummel, Jr., President
Printed or typed name and hile

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and camjzlete performance

of my nd [ am familiar with and accept the obligation of rg’y position as registered agent, Or, if this
office address, 1 hereby confirm that the

Sfiled merely to reflect a change in the registere

octimgnt is’being
corpor§tion has béen notified in writing pf this change.
e It [2-10-0
Date

Jlgnaturc of Registered Agent

If signing ofl behalf of an entity:

l/lkdé/}/fﬁ . Mfﬂd

Typed or Printed Name

** ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



