2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940

1. Entity Name

PROGRESSIVE MANAGEMENT

00044135
CONCEPTS INC.

Principal Place of Busingss
675 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
675 QAK HOLLOW waY
ALTAMONTE SPRINGS FL 32714
Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 20047 010 ***150.00

I

I

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  R9-3249529 Applied For
Not Applicable
— -
Zip 2 Couniry Zip Country 5. Certificate of Status Desred (] $8+73 Additional
- Fee Required
6. Name and Address ul Current Registered Agenl 7. Name and Address of New Registered Agent—.~-~-- -= — .
- i e e T T e " Namea
KAMPE, MARY JANE Street Address (P.0. Box N is Not Accaptabl
675 OAK HOLLOW WAY treet ress (P.0. Box Number is Not Acceaptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
B. The above nalm%msubmits this stateije of changing its regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE M Q Kl 4/
SlgnalW ar prim?ﬂam?{}ﬂslerad agent \aﬂmle if apﬁicable‘ WﬁTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Slection ¢ an Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizt‘li:ndag]::t:'?;uﬁ::.nm g iﬁi}aod?oh;:isﬂe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete e O Change [ Aoition
NAME KAMPE, MARY J NAME
street anoness | 675 OAK HOLLOW WAY STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-§T-21P
TITLE j 1 petete TITLE Il?ﬁmnge [] Addition
NAME R]CHARDS, BRUCE NAME [ K 7"
street anoress | 811 HARROW COURT STREET ADDRESS | 2 Fu2 O B#% A $
orv-si-zp | GAHANNA OH 43230 CITY-ST-ZP /4 ’0& Y (,4 7[ L.3 7-70 3 -44/ 24
T . [ e ] petete™ TITLE - - m ] Addition
NAME KAMPE, BRYAN R. NAME
saeet aponcss | 675 OAK HALLOW WAY sTReET ADDRESS | o2 7200 Rt / AN S
cry-s-zp | ALTAMONTE SPRINGS FL CITY-§7-2IP Aﬂd LA FC 32703 ~YF26
TILE T [J Delete TITLE [ Change ] Addition
NAME KAMPE, RAY G. NAME
streeT aoozess | 875 QAK HOLLOW WAY STREET ADDRESS
CITy-§T-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE ] Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

13. 1 hereby certify that the information supplied with this filin é} 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 repert is true an

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607

changed, or on an attachment with an address, with all of

.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE:

bW

I ] A G2

siGNATORE ANnyPED R BAINTELMAME OF SIGNING OFFICER

/ Yer
e /S

DIRECTOR

Daytime Phone #

2
g

CR2E034 (10/00)



