2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P94000002747 < ecretary of State
1. Entily Name 04-03-2003 90193 005 ***150.00
PROGRESSIVE SYSTEM SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
4019 CLARCONA QCOER RD. 4019 CLARCONA OCOER RD. '
ORLANDO FL 32818 ORLANDO FL 32818
- . AT
2. Principal Place of Business 3. Malling Address
" Suite, Apt. #, etc.” - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3216914 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T NEme —= = T
JASIULEWlCZ’ CAROLYN L Streot Address (P.O. Box Number is Not Acceptable)
4019 CLARCOVA-OCOEE R
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printad nama of registered agant and Utle it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Aft:rnl-\;lc-ay ?\gt::!)!s feﬁf \:n?ll iﬁsfégg 00 9. Election Campaign Zinancing $5.00 May Be
? i Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PT O Gelete TITLE Persrdept [Dhange [ Additioa
NAME JASIULEWICZ, CAROLYN L HAME caralyn Jasivléwicz
sTREET ADDRESS | 6323 AUTUMN CHASE LANE STREETADDRESS | Fr D1 Hopey Do Covet
CTY-ST-21P ORLANDO FL 32818 CITY-S7-2IP OCOEF -~ 2( — 3(/)@ /
TIMLE VP [ Delete TLE v P ' Change ] Addition
NAME JASIULEWICZ, WILLIAM B v wrtliam fasiolewréz
STREET ADDRESS | 6323 AUTUMN CHASE N STREET ADDRESS 1827 Hen £y Diw CUU{Z"'
orv-s-2P | ORLANDO FL 32818 oSt | OGoTE Il -~ By2G /
TiTeE . e e _Ooewte .~ § TE A . e [ change [ Addition
NAME T HAME b
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P I CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigsg, with all other like empowered,
SIGNATURE: i@di?‘é‘[ URE RECQUIRER apolys 4 fisiolewiez” y.553 2476

smumuns’hnnhpen chemu'{n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



