2000 UNIFORM BUSINESS REPORT (UBR) FILED

et Mar 02, 2000 8:00 am
PROGRESSIVE TIME CORP. Secretary of State
03-02-2000 90076 003 ***150.00
Principal Place of Business Mailing Address
6632 PICANTE CIR 6692 PICANTE CIR
FORT PIERCE FL 34851 FORT PIERCE FL 34951-4351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
23681 Not Applicable
- ZI?_ Counlry ! Zp o __COUTW . e—_ | _B. Certificate of S1atus Desired O $8'75 Addiiional
- — I - - — Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ARMANNO‘ FRANK SR. Street Address (P.C. Box Number is Mot Acceptable}
6692 PICANTE CIR
FT. PIERCE FL 34951
City FL Zip Cade
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signaturg reGuired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _E:z;"gﬂn%aggi?bnu“::mmg 0 fgj‘gqoh‘;aezfg
{See eriteria cn back) O Make Check Payable to Department of State '
1 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TIME O change [ Addition
NAME ARMANNO, FRANK SR. HAME
srreer anoress | 6682 PICANTE CIR STREET ADDAESS
CITY-ST-2IP FT. PIERCE FL CITY-§T-ZP
TITLE P M Doete TILE [ Change  [] Addition
RAME ARMANNG, MARION NAME
stReeT AoDRESS | 6692 PICANTE CIR STREET ADDRESS
orv-stze | ET.PIERCEFL.. _ ——-—. - . fomv-srzp _ . S

" e 0D Dslete e T [ Change L Addition
i NAME NAME

STRELT ADDRESS GTREET ADDRESS

CITY-51-2IP CITY-3T-2IP

s - [ Detete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81771F CITY-ST-2%

TITE [ oelete TMLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart 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 corparation ar the receiver or trustee empowered to execute 1his 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 an _eiddress, with all other like empowered.
SIGNATURE: DAL, f’zm@?ﬁ? ﬂa/ﬁ’é JRK  SL89.5575

RINTED NAME OF SIGMING OFFICER CR DIRECTOR fala Cayume Phone #

CR2E034 (9/99}

fl



