2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000060387

PROGRESSIVE AUTO PRO INSURANCE COMPANY

Principal Place of Business

Mailing Address

4030 GRESCENT PARK DR. #630-CRESCENT PABK-PR.
BUILDING B BUiDING-B

RIVERVIEW FL 33569 RIVERWHEW-FL- 23569

2, Principal Place of Business 3. Mailing Address, ,

300 Wi

[So0 YK 1S L

Suite, Apt. #, etc.

Suite(,?g.’f;?c?

FILED

)
Mar 06, 2002 8:00 am §

Secretary of State

03-06-2002 90135 048 ***150.00

IR

DO NOT WRITE IN THIS SPACE

r
<

City & State Ci State . 4, FEI Number Applied For
Ma\lﬂﬁdd Viilgae . OH 593213815 Not Applicatle
Zip Country i $8.75 Additional

Yz “Us,

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STATE TREASURER AND INSURANCE COMMISSIONER
THE-CAPITOL>
~FALLAHASSEE FL-32399

Nameg™

Tal\a g Ssee.

TR EA S CALTEA " Street
Builcua,

vV FL

Ba399-03

0

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 Flarida,

SIGNATURE

Signature, typed or printed name of registsrad agsnt and title if applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/01)

9. This corporation is eligibie to satisly its Intangible . . . .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli:i:n%aggilr?;u';::ncmg figgo";:ife
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 2 Delste TILE [JChange [ Addition

NAME BASCH, JEFFREY W NAME

sTREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDRESS

orv-st-zp | MAYFIELD VILLAGE OH 44143 CITY-ST-2PP
L 4 T O Delete e (X change [ Addition

NAME - FORRESTER W _THOWMAS T NAME S‘f'ﬂphef\h . Pererson

sTREETACDRESS | 6300 WILSON MILLS RD. STREET ADDRESS

crv-s+-zp | MAYFIELD VILLAGE OH 44143 CiTY-S7-2IP

TME _Ey A O Delete me B B o [ Change (] Addition

NAME 7 '_MGK' M' e T - TNAME - Bf—\‘d.:r] c\ b()meeki_ T T T .

streeT a0DRESS | 625 ALPHA DRIVE STREET ADDRESS

CITY-5T-21P HIGHLAND HT OH 44143 CITY-ST-21P

T0LE S O Delete TITLE [ Change  [[J Addition
NAME SHRALLOW, DANE A NAME

sTreeT ADDRESS | 300 N COMMONS BLVD. STREET ADORESS

orv-st-ze | MAYFIELD VILLAGE OH 44143 CITY-ST-2PP

TmLE ATVP I Delete TITLE _ KYChange [ Addision
NAME POLOHANTY, JANET A NAME James L, Kusmer

sTReeT ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS

cnv-sr-ze | MAYFIELD VILLAGE OH 44143 CITY-5T-20P -

LE AS 1 Deiete THLE Change [ Addition

NAME CERNY, KATHLEEN M NAME

STREET ADDRESS | GABE-WALSORLMILLS- RD sreeT aooeess | 3OO N, GDmmeLC B/ V‘d .

orv-st-ze | MAYFIELD VILLAGE OH 44143 CITY-57-2IP

13. | hereby certify that the informalion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requjped by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachrment with an address, with all gther like emp

SIGNATURE:

DCate Daytime Fhona #



