2001 UNIFORM BUSINESS REPORT (UBR) , FILED

—: May 22, 2001 8:00 am
DOCUMENT # P93 00000 £S§4 (8 ) \/
1~ ety Name ¢ Secretary of State
PROCRESSIVE MEDIAL S rRRVILES Py 05-22-2001 90627 034 ***150.00
Principal Place of Business Mailing Address }A
MG W. DEN SIPr>> ME w. >8F /P> 00069087 ;
HHGIEIQ?’): Fo 52 0/6-.3)), 1’1'//9//5/%7: e 326/6-00y A vio. . | .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptA #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For I
LS~y )oY Not Appiicable
e Country 2 Country 5. Certificate of Status Desired | Ee';';g‘ £fe‘g'i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

 wWhPweR KFVNETH
YSY¥C W )Y HEwers
RIBEM K S0/

Street Address (P.O. Box Numbper is Not Acceptable)

Cily , . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in thé Staté of Florida.

L

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabie. (NOTE: Aegistered Agam signatura raquired when reinstating) DATE
9, This ‘c.orporangn is eligible to satisfy its Intangible ;Bg % 10. Elegtion Campaign Financing $5'00 May Be
Tax filing requremen and elects o do so. fes 3 2001; Fee will be;$550.00 70 Trust Fund Centribution, O  Addedto Fees
(Ses crteria on back) O [} MakelCheck Payabie to Doparimentiof State) 2} :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D P O oelete THILE [Jchange [ Addition | &

NAME (BPor RIA+AFc A NAME =

streeTaooRess | L 9 Dol W. OAK Morr IRIVE STREET ADDRESS 3
- — (=]

CITY-ST-21P /“H/}M” Fe £20/¢ CITY-ST-21P _ i

TITLE [ Delete TALE [ Change ([ Addition 6

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE ‘ . [ pelete TNLE ‘ : [ change (] Addition

NAME | o o o B NAME s -

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-21P .

TmLe O3 Detete TITLE _ [ change [ Addtion

NAME o ‘ NAME

STAEET ADDRESS : ‘ @ STREET ADDRESS

CITY-ST-2P . - CITY-ST-21P 7

TITLE O pelete TIMLE _ OO change [ Addition |

NAME ) NAME 1

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP : ‘ CITY-ST-7IP

TITLE O pelete TME - [ change  [C] Addition

NAME ' NAME )

STREET ADDRESS ’ STREET ADDRESS !

CITY-ST-ZIP : CITY-§7-2IP ‘

$3. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information t
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar, address, with all other iike empowered.
\_// Jﬁgm /

IGNING OFFICER OR THRECTUR Date Daytime Phone #

SIGNATURE:

AND TYPED GR PRINTED NAME O



