\
" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060387 Apr 30, 2001 8:00 am
e S e ecretary of State
PROGRESSIVE AUTO PRO INSURANCE COMPANY
04-30-2001 90436 023 ***150.00
Principal Place of Business Mailing Address
4030 CRESCENT PARK DR. 4030 CRESCENT PARK DR.
BUILDING B BUILDING B Tvwoewliry o~
RIVERVIEW FL 33568 RIVERVIEW FL 33569 sl .
- ', .
|
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 59-3213815 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE TREASURER AND INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptabls)
THE CAPITOL ‘ P
TALLAHASSEE FL 32399
City FL 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstaling) DATE
9. This ;_orporat‘pn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See oriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DC elete e uP [ Change  Jeff Acilion
e LEWIS-PEFER-B- e Jeflreey wo. Basch |
STREET ADDRESS | G300 WILSON-MILLS-RD. STREET ADDRESS | (5 _gooequ LD Mty R d .
CITY-ST-2P MAYEIFLD VILLAGE-OH 44143 CITY-ST-2IP /M#e(d yiitare . OH gy &
TITLE T O Delete TITLE [d N X Change [T Addition
NAME GHOKEL-GHARLES B NAME W. ThAsmao e, 7L
sTReeT ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS
crv-st-2p | MAYFIELD VILLAGE OH 44143 cimv-s-2p
TITLE LR W Delete TITLE A O cChange  [3 Addition
NAME LEME-DANIEL R NAME OInan pormech.
STREET ADDRESS | 888 -NW-1S8TH-FERR R sreer ovsess |22 8™ A Pla 2.
CITY-ST-2P MIAMIF-331T2 CITY-S1-2IP ffrq/?(q/t/ Ak, O Yy S
TILE 60— (Scbetete TLE Sd ClChenge  [CXdition
NAME SCHNEIDER,DAVID M NAME bang. A. Shra Koo
STREET ADDRESS | B306-WHESON-MILLS-RD- sTeeT A00RESs | 300 &3 Bommend Blvd .
crv-s2p | MAYEIELD VILLAGE-GH-44143 s | Maghedd virap, W Aty 3
TILE ATVP " Delete TITLE [/ . ¥ Dchenge [ Addilicn
NAME DOLOHANTY, JANET A NAME
stReeT ADoRESS | 6300 WILSON MILLS RD STREET ADDRESS
crv-s7-2P | MAYFIELD VILLAGE OH 44143 cimy-s1-2IP
TITLE AS O Delete THLE : Ol Change ] Addition
NAME CERNY, KATHLEEN M NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
orv-si-2¢ | MAYFIELD VILLAGE OH 44143 G- -2
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this repont as reggired by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other Ilke empowered.
o
SIGNATURE: ;Z// Z———*'/ al
sleun?unEW(ben OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[~

CR2E034 (10/00}



