2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000044135 ecretary of State
1. Entity Name 04-28-2003 90304 024 ***150.00
PROGRESSIVE MANAGEMENT CONCEPTS INC.
Principal Place of Business Mailing Address
675 OAK HOLLOW WAY 675 QAK HOLLOW WAY TivLZUUrL
ALTAMONTE SPRINGS FL 32734 ALTAMONTE SPRINGS FL 32714
- . IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3249529 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired | ig'gesq L'::’ed;“c’“a'
~ 6. Name and Adodress 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 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8

. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, an accept
the obligations of registered agent.

SIGNATURE
L Sighature, typgd or primed name of regiered agentind mla it applicable. {NOTE: Registered Agantﬁna!uﬁ;ﬁﬁ/(ﬂhen re:nslalwng) ﬂ DATE
FILE NOW!!It FEE IS $150.00 ) L
) 9. Election Campaign Financing $5.00 may Be
4 After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
: Make Check Payable to FIorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE [ Change [ Addition
NAME KAMPE, MARY J NAME
streer aporess | 675 OAK HOLLOW WAY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE v O Delete TITLE O change [ Addition
NAME RICHARDS, BRUCE NAME
STREET ADDRESS | 2720 BALKAN ST STREET ADDRESS
awv-si-2¢ | APOPKA FL 32703-4826 CmY-ST-2P
TMLE N -5 e . Oloelers, Qe [ [ Change ] Addition
NAME KAMPE, BRYAN R. NAME T - T ‘
sTReeT ADDRESS | 2720 BALKAN ST STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703-4826 CITY-ST-ZiP
TITLE T [ Deleta TITLE [JChange [ Addition
NAME KAMPE, RAY G. NAME
STREETADDRESS | §76 OAK HOLLOW WAY STREET ADDRESS
arv-stzr | ALTAMONTE SPRINGS FL CrTY-Si-2¢
TnE  Delerz nne ' Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-57-2P CITy-ST-2IP
THLE [ Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)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 etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁm@ “’”5{/ ﬂ/ﬁ”}zw 77/ M / wyzyz%/\r'

/SIGNATUF AND TYPED OR PRINTED NAME 6F SIGNING OFFICER CR DIRECTOR Daylime Phane #

PUSLEA NG

nyv

CR2E034 (10/02)



