2001 UNIFORM BUSINESS REPORT (UBR}) FILED

3
3

DOCUMENT # P94000033876 Jgn 23,2001 1%00 am
*- Eniy Name ecretary of dtate
PROGRESSIVE PUBLISHING, INC. ry
01-23-2001 90112 036 ***158.75
Principal Place of Business Mailing Address
6930 LAKE ELLENDOR DR 2535 SUCCESS DR
ORLANDO FL 32809 ODESSA FL 33556 -
us us
A o TG RAHT
343 Broaduway Avenve
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
0""/4/?6{0 ; FL 59-3239301 Not Applicable
Zip Country §p2 90 3 Co(;g:yq 5. Cenificate of Status Desired Ef ?ese.gesq Lﬁféjétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S - = —h Y o " -
BAKER, RIGHARD W Naney Lyear -
' Street Addrpss (P.0. Box Number isNot Acceptable}
2535 SUCCESS DR gﬂg i"ﬁz dway fivenve.
ODESSA FL 33556 7
' Ci 0.l
" Oriands FL | “%7%

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

SIGNATURE

hyvig 01-12-0l
[y

DATE

A
(NOTE: Regi

d Agen sigr irad when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirementgand elects toy do so. ° After MAY 1, 2001 Fee will be $550.00 10. E:iz:lgzr%aggifguig:ncmg 0 fggg;ﬁ:ﬁfe
(See criteria on back) ﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PD ™ Dektz TILE PD Ol Change [ Addition
e CRADDOCK, JOHN nive Nangy Lycan
STREET ADDRESS | 990 LAKE ELLENOR DRIVE STREETACDRESS |F4/3 roadmy Ave.
orv-s-2 | ORLANDO FL 32800 -0 \Orfandlo, FL 32203
TITLE SOT o Delete TILE [Jchange [ Addition
NAME BAKER, RICHARD RAME
STREET ADDRESS | 2525 SUCCESS DRIVE STREET ADDRESS
CITY-$T-21P ODESSA FL 33556 CITY-ST-2IP
TIE AS- . - " ™ Deiete TILE e - . [.Change [ Additicn._|.
NAME HUMPHRIES, J B NAME
sTreer ApDRESS | 501 E KENNEDY BLVD STREET ADDRESS
CITY-§T-21P TAMPA FL 33602 CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment withyga address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)



