2001 UNIFORM BUSINESS REPORT (UBR)

W

FILED

DOCUMENT # P94000047000

1. Entity Namg

PROGRESSIVE RESEARCH, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90173 029 ***150.00

Principal Place of Business

202 E REYNOLDS
SECOND FLOOR
PLANT OITY FL 33565
us

Mailing Address

P.O. BOX 2466
PLANT CITY FL 33565-2466

2. Prmcipaal Flace of Busine

/

N-' %OC(,JJ J\]ﬂ_'

3. Mailing Address

L

AT

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

City & State
I% i C ('{jl ﬂ

City & State

4. FEI Number 59_3254033 Applied For

Not Applicable

Z'\p éountry

72564 el

Zip Country

5. Certificate s De $8.75 Acditional
Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPARKMAN, MICHAEL B

202 EASTREYNOLDS ST 2/ . Ce Clors 11

SECOND FLOGR

PLANT CITY FL 33565 [T Ced, =

Name

|- Street Address (P.O. Box Number is Not Acceptable)

F’L Zip Code

8. The above named entity submits this statement for the purpose of changin

?J)f-é { City

egisteremico or registered agent, or both, in the State of Florida.

D,

Signature. yoed of pented name of g stered agould tite ifeEBlisablc

(MOTE: Regisiered Agent s:gnature reqguired ween reinstazing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

CR2E034 (10/00)

10. Election Campaign Financin
Tax filing recuirement and elects to do s0. After MAY 1, 2001 Feo will be $550.00 otion Lampaign FInancing 0 $5.00 May Be
‘g T Ay Trust Fund Contribution. Added to Fees
(See criteria on back) O ifiake Check Payable to Deparimeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [1Change ] Addition
MAME NAME
SPAKMAN, MICHAEL B 2, et CoCiws 1T
STREETADBRESS | 202 E REYNOLDS ST SIREET ADDRESS {
amv-si-2P | pLANT CITY FL CITY-S7-2P Lot Sy 7 7,35’7’(
y a
TITLE [ Delete TITLE [ Change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST- 217
TWILE ] Delete TITLE O Change  [J Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2/P
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 7P
TITLE O Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P

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. t 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
ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) %A Aof) ptos?

of the corporation or the recelver of

changed, or on an attachment n address,

SIGNATURE:

ith ail otf

&7 SIGNATURE AND TYPED OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR

Oate Gaytime Phone #




