FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # P93000000688 Se{retary of State

1. Entity Name

o e ok
PROGRESS WHOLESALE OF AMERICA, INC. 05-16-2001 90214 001 ***150.00
Principal Place of Business Méﬁling Address
7802 KINGSPOINT PARKWAY 7802 KINGSPOINT PARKWAY
#M #o
ORLANDO FL 32819 ORLANDO FL 32819
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65..0377660 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SOUZA, ANTONIO JOSE
Street Address (P.O. Box Number is Not Acceptable)
7802 KINGSPOINT PARKWAY ( P
#101
ORLANDO FL 32819
City Zip Code
8. The above named enit },Ulmi\hls stytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, t?!ed‘;t pnmﬁi nambe of registied agant and fitle if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. ] T
-sr-This‘co?poration:is‘eiigikie;to‘satisiy_itstlntangible_-,: e e _FILE NQWI-FEE IS $150.00 | 1o, Election Cambaian Fi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00° - lection ampaign Financing:’. > —— -$5.00-May Be-
N Trust Fund Contritution. O Added to Fees
(8ee criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITLE O Change ] Addition
NAME SOUSA, ANTONIO J NAME
sTReeT aporess | 10218 NEWINGTON DR. STREET ADDRESS
CITY-S7-21P ORLANDO FL 32836 CITY-ST-2IP
TITLE ] Detete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITy-ST-2P
TILE ™1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T1-7IP
TITLE C pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITy-ST-2IP
TIMLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-8T-71P

13. | hereby certify that the information sugplied witk this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementd! report igyir d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truyte no! execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all alger like empowered.

SIGNATURE: v §-15-9| ( lho7)248 001"

SIGHATURE AND T\"b\ED CR TINTED NAMEFF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

0614075

CR2E034 (10/00)



