* 2001 UNIFORM BUSINESS REPORT (UBR
) FILED :
DOCUMENT # P94000060394 Apr 30, 2001 8:00 am
1. Entity Name ecretai Yy Of State
PROGRESSIVE CONSUMERS INSURANCE COMPANY
04-30-2001 90130 020 ***150.00
Principal Place of Business Mailing Address
4030 CRESCENT FARK DRIVE 4030 CRESCENT PARK DRIVE
BUILDING B BUILDING B
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533213819 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - AT RV g
. i '{\L\%\iﬁﬂ#‘} j\c,’{;g‘ I, - _" -
“SYATE-TREASURER AND INSURANCE COMMISSIONER ,/f?w/-‘ R S
D INSURAN R reet Address fP.O. Bov Niw -~ -
TALLAHASSEE FL 32399 - i T
L MO CHANGE
Nl AP T FL| . . ¢
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 registerad agent and title if applicatila. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangiole FILE NOW!!! FEE lSl $150.00 10, Election Campsign Financing $5.00 May 6o
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
0 1€ ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE £ [¥Dete TITLE [3) Qcnange  [Aaclion | S
NAME +EMS-RETER B NAVE W.Thomao forreils A S
STREET ADDRESS | G300-WILSON MILL S-RD sreET 0D | 6300 (Wi 18en 1S R, 3
CITY-ST-2IP AVEIELDVILLAGE-OH-14 CITY-ST-2IP Vet a
M 143 ”Paé{ﬁdol lage, OF Yfjy 2 T
TILE ATAV 1 Delete TITLE O Change [ Addition 5
NAME DOLOHANTY, JANET A NAME
STREET ADDRESS 6300 W"_SON M"_LS RD STREET ADDRESS
CTv-S2P | MAYFIELD VILLAGE OH 44143 om-s1-2p
TLE TAYDR O Delete TILE [ Change [ Addition
NAME CHOKEL-CHARLES B « | e
STREET ADDRESS | SARA-WAESOM-MIELS RD. - STREET ADDRESS
CTSTZP | MAYFIEErVIHAGE O 44143 j stz
TITLE PD [ petete TITLE [ Change  [J Addition
NAME LEWIS, DANIEL R NAME
STREET ADCRESS | ga81 NW 18TH TERR STREET ADDRESS
CITY-8T-ZIP lAMI FL 33172 CITY-§1-2IP
TITLE ps 1 Delete TITLE [] Change  [] Additicn
NAME SCHNEIDER, DAVID M NAME
STREET ACDRESS | 5300 WILSON MILLS RD STREET ADDRESS
CT-STIP | MAYFIELD VILLAGE OH 44143 oresap
TITLE AS [ Detete TITLE [dcChange [ Additicn
NAME CERNY, KATHLEEN M NAME
STREETADDRESS | 4300 WILSON MILLS RD STREET ADDRESS
Gresez? | MAYFIELD VILLAGE OH 44143 ciry-sT-2P
13. | hereby certify that the information supplied with this filing does not.qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7%’» £/ _—
/@E AND TYPED CR PRINTED NAME OF SIGHING OFFmOR DIRECTOR Dater Daytima Phone #




