 E——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P94000044135 Y
17 By Nams | Secretary of State
PROGRESSIVE MANAGEMENT CONCEPTS INC. 05-13-2002 90104 012 ***150.00
Principal Place of Business Mailing Address
675 OAK HOLLOW WAY 675 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
. - A A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ ) Applied For
T SPU v epe s - 59-3249509 e
Zp ‘\ Country 70 Couniry 5. Certificate of Status Desired | gg-;g‘ﬁ?:;ﬁunal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAMPE, MARY JANE Street Address {P.0. Box Number is Not Acceptable)
675 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714
City Zip Code

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

SIGNATURE : . K
#pplicable. (NJTE: Registered Agent signatura required when reinstating} ﬁTE 4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Flect an Fi )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Eii:'gﬂ;ag:’ifgu“g‘:“c‘”g O fﬂ,;%?o“éi‘;fe
(Seecriteriaon'back) 7 g Make Check Payable to Department of State '
11, .- e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Co [ Delete TITLE [J Change [ Addition
HAME PE, MARY J NAME
sTREet aDDRESS | 675 QAK HOLLOW WAY STREET ADDRESS
CITY - 5127 ALTAMONTE SPRINGS FL BITY-ST-2p
TILE v [ Delete TITLE ’ [dChange [ Addition
NAME RICHARDS, BRUCE HAME
STRECTADDRESS | 2720 BALKAN ST i e - .  STREET ADDRESS _ L —_— L
OMTY-§T-2P APOPKA FL 32703-4826 CITY-§7-2P
TILE ST [ Datete TITLE [ change [ Addition
NAME KAMPE, BRYAN R. NAME
STREETADDRESS | 2720 BALKAN ST STREET ADDRESS
CITY-5T-21P APOPKA FL 32703-4826. CITY-ST-21P
TITLE T 3 Delete TITLE [ Change [ Addition
NAME KAMPE, RAY G. NAME
sTREET ADORESS | 675 QAK HOLLOW WAY STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-S7-21P
TITLE 2 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 er supplemental report is irue and accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit
y -
e Fop2g2ien
7

SIGNATURE:

Daytime Phons #

CR2E034 (9/01)




