2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P94000033876 Feb 10, 2000 8:00 am

PROGRESSIVE PUBLISHING, INC. Secretary of State

02-10-2000 90061 042 ***150.00

Principai Pace of Business Mailing Address
6990 LAKE ELLENDOR DR 2535 SUCCESS DR
ORLANDO FL 32809 ‘ QDESSA FL 33556-3401
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc, E DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Appled For
59'3239301 Not Applicable

$8.75 Additionat

Fee Required

i i It
p Counlry Zip Country 5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e o e e o e N et TR o AT [ —-Ic=. -Name — — -— ~ &~ -~ - —— e - _ - - .- e -
gSA:SEgbglggég%:" , Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad of printed name of registered agent and title i applicdble. (NOTE: Registered Agent signature required when ramstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Trj':t lg[,\ndag;allr?bnw:: neng O ?g}gqo@;f o
(See criteria an back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE LPTh-— . [ petete TITLE ? mhange [ Addition
NAME CRADDOCK, JOHN NAME Hr ORADDoCL, -
streeT anResS | 6990 LAKE ELLENOR DRIVE SRETAIDRESS | LG GE L A i ELLERIOTE, PRIVE
CITY-5T-2P ORLANDO FL 32809 i Civy-ST-2P O{i’ (N Aal Do y oy 32_2 & ? Y
THLE 60— Delete TITLE 5/ P/T- [ Change /KAddilion
NAME +LYCANNANGY- NAME RICHARD W BArer :
STREET ADDRESS | GOOGHANKEELLENOR DRIVE STREETADDRESS | 265 78 SUCCES S TORIVE
onv-s-2p | QRLANDG-FL-32808- oS |OpeSsh) Fe 33556
e | AS e Dloeee. e | o - L e en o [DChange [ Additon
NAME HUMPHRIES, J B ) NAME
streer aporess | 501 E KENNEDY BLVD STREET ADDRESS
CTY-ST-TP TAMPA FL 33602 CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P o ) CITY-ST-ZP
TITLE L i ) O pelete TITLE [ change ] Addition
NAME \ ! e NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not q:g!%f_y for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further cartify that the information
indicated on 1his report er supplemental report is true and aceurate ardThat my signature shall have the sarme legal effect as if made under cath; that | am an officer of diractor
of the corporation ar the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

jith all other lixe empowered,
T }Sme

changed, or on an attachmeniawith an addre
dA LT PFY 3 NN
SIGNATURE: %/M o A S

YSIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Daytinye Phone &

CR2E034 19/99'




