2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s |

DOCUMENT # P94000044135 May 01, 2000 8:00 am

1. Entity Name

PROGRESSIVE MANAGEMENT CONCEPTS INC. Secretary of State
‘ 05-01-2000 90482 030 ***150.00

Principal Place ot Business Mailing Address
499 STATE RD 434 675 QAK HOLLOW WAY
SUITE 2155 ALTAMONTE SPRINGS FL 32714-1841
ALTAMONTE SPRINGS FL 32714 us :
us '
L'75/a 04K Uolfow
Sujte, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A oot € paply ¢
Clty & State . i Clty & State 4, FEIl Number Applied For
flow ) >4 59-3249529 Not Applicabie
Z? 57 7 / 5‘ e::g,u o / é Zip Country 5. Certificate of Status Desired O geae-g?q lﬁi‘gﬁo”al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent. . -__
Name
KAMPE, MARY JANE Street Address (P.O. Box Number is Not Acceptable)
675 DAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purgpose of changing its registered office or registered ag

SIGNATURE %W \j/JW £ /K%’h/&f

G

yal
of Florida. /
& fe - / zﬂ// 2
V4

Signature, fped or pripfid name of registerad agent and b if app\lcqblé'. {NOTE: Ragisterad (genl signatur uireghes reinstabing) C4 d DATE
/ 4 i 2?5 ﬂ )
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
=z . ed to Fees
(See criteriaonback)., -~ O Make Gheck Payable to Department of State
1. s»a7r - T+ T OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P [ Delete THLE O Change [ Additicn
aMe KAMPE, MARY J NAVE
STREET ADCRESS | 675 OAK HOLLOW WAY STREET ADDRESS
orvsTzP | A{TAMONTE SPRINGS FL ai-st-2¢
TITLE v [ Celete TITLE [JChange [ Addition
NAME RICHARDS, BRUCE NAME
STREET ADDRESS 611 HAHROW COUHT STREET ADDRESS B . . e
_om-si-2 | GAHANNA OH 43230 ‘ - Nomvs |7 - o T T T T
TILE ST [ Delete TLE [ cChange [ Addition
NAME KAMPE, BRYAN R. NAME
STREET ADDRESS | 675 OAK HALLOW WAY STREET ADDRESS
GrvsT-20 | ALTAMONTE SPRINGS FL o s'-2¢
TITLE T [ Delete TILE [ Change  [T] Addition
NAME KAMPE, RAY G. NAME
STREET ADDRESS | 875 QAK HOLLOW WAY STREET ADDRESS
CITY-ST-2IP A.LTAMONTE SPH[NGS FL CITY-5T-ZiP
TITLE 7 [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-§T-2IP

13. | hereby certify 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 to execute this repog as required by Chapter 607 rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all like empowe,
s MV Ho9 25L33/¢

SIGNATURE: . S/ Shlx 2 ) 252
PRGN — Tuaemo’wpenoymWMEOﬁsnGNmomcen = “Daytife Phone # T

——

CR2E034 (9/99)



