2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # £G4 000 b0397

Entity Name

Provressve  furo fro  |suranice Lompanicy v/

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90093 031 ***150.00

[T I VT,
R GE O

Mailing Address

A3961770

- Principai Place of Business

4030 (gesepnt PAgk DRWE

3. Mailing Adcress

300 Wiesod MulC Roan W

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Bonpine B
City & State . ~ City & State 4. FEl Number Applied Far
Rugruigw FL ‘Hayeped Vingr O 59-3213915 Not Applicable
ley Country Zip - Country 5. Certificate of Status Desired || $8'75 A_dditional
. 535(06" 1’“’”4’5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Stire TReasURER AND INsiante Commissionge
Street Address (0. Box Number is Not Acceplable)
THE CROITOL
TRwAHASSEE, FL 32399
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titka 1f applicable (NOTE: Registered Agen signatute required wihen reinstating} DATE
9. This corporation is eligible to satisly its intangible 10. Eleétion Campaign Financing 35-00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back} O
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE v ) T Detete TME O Change (] Addilion | &
IAME N LEU)_L&,;Q_ETER &, NAME =28
TREETADGRESS | 7 300 UJILGON MILLS o STREET ADDRESS §
UTY~53- 2P MR\ L) € - } CiTY-ST-ZIP gE,J
ITLE Ave [ Detete TME 1) T change X Addition | O
o LHOKEL, LHARLES! B, Nakie
TREETADDRESS | 356 W TLe o MILLC D STREET ACDRESS
ATY-ST- 2P MME o U3 . CITY-ST-21P
TLE S ; [ Gatete TE P ;XChange [ Addition
IAME . NAME PMEU, BRIAN C
TREET ADDRESS o5, STREET ADDRESS | 3900 W QOMILECRIAL &iLVD, SUTE 100
ATY-8T-7P N CITY-ST-21P WDE@F}{E m KJ_ESn _EL ‘3330 q
TILE 1 Delete TITLE s 7 X Change [ Adsition
s NAME SHRALLOW, PANE .
TREET ADDRESS STREET ADDRESS | 300 N . LpMMONS &LvD
iTY-ST-ZIP GIFY-ST-217 MA [EIE[ b ViLLALE. OK Uil 3 -
ITLE ATVP O pelet TILE [ Change [ Addition
AME DO HANTY , FaveT A NAME
TREETADDRESS Jip 300 WILS O MjLas &P STREET ADDRESS
my-st-ap Ly L v m [ oy-sr-ze
ut: Ag O Delete Tme [XI Change [ Addition
VAME cgeny, kaTrLEEN M. A
STREET ADDRESS STREETADDRESS | 300 N . (oM oNS BLVD
ITY-ST-2IP CITY-ST-2IP H ﬁ“l“FleLp vn/l/ﬁ LE, © H_ 444_“’{:3 : B

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated an this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

all ot

r like emnowered.

fa7/odl

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/.G,l;ﬁn-rum-: AND TYPED OR PRINTED NAMEGF SIGNING

ICER OR DIRECTOR

Date

Daytime Phona #




