2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047000 FILED
1. Entiyidame Jan 26, 2000 8:00 am
PROGRESSIVE RESEARCH, INC. Secretary of State
‘ 01-26-2000 90134 015 ***150.00
Principal Place of Business Mailing Address
202 E REYNOLDS P.O. BOX 2466
SECOND FLOOR PLANT CITY FL 33564-2466
PLANT CITY FL 33565
US WYV R AT
R < AR AT
Suite, Apt, #, t.elc; ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale B City & State 4 FEINumber g aop4039 Il !/:Ii?\:ed for "
Zip Country ap ’ Country 5. Certificate of Status Desired O g‘g ;g‘lﬁ?:é"mal
s Nzme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_ . _ _’zName .
gggﬁgﬁg;&ggg SBT I Streel Address (P.O. Box Number is Not Accaptable)
SECOND FLOOR |
PLANT CITY FL 33565 S o e m e

’ City FL lZw‘p"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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicéble. {NOTE. Registerec Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - ]
< T8 st Fung Gentribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
R OFFICERS AND DIREGTORS I EE3 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [Cchange [ Addition
NAME SPAKMAN, MICHAEL B NAME
sTreet anoress | 202 E REYNOQLDS ST STREET ADDRESS
omv-s1-2p | PLANT CITY FL CiTY-§1-2IP
TITLE - ‘ O Delete TITLE [Jchange [ Addition
NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CTY-31-2P
TITLE O velete TITLE - O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
_CmY-ST-ZP_ IS 4205 £ N IS ——_R --
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - N 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-2IP CITYASTfZIF‘
13. | hereby certify that the information lied with this filing does not quahfy for the exenp Bo Section 114.07(3)(0), Florida Statutes. | further certity that the mformatlon

indicated on this report or supp!
of the corporation or the rece,
changed, or on an attach

SIGNATURE: Y P el it

/ SIGNATURE AND TYPED OR ﬂsmTEﬁ NAME OF SIGNING

etfature shall have he same legal effect as if made under oath; that | am an officer or director
i haptef 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

o / ) Yy 22217052

Dale Daytime Phone #




