FILED

FOR PROFIT CORPORATION Jun 05, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR)

1. Entity N 06-05-2002 90412 030 ***150.00
. Entity Name

Secretary of State
DOCUMENT # P45 00000 5189 \ ry
PROGRESSIWVE PRoDLCTS (AMER|OR)INC.

DO NOT WRITE IN THIS SPACE

2. Principa Place of Business 3. Mailing Address

1524 Guir Repcd Wy | 1934 GLLF BEACH Hwy

Suite, Apt. 4, etc, Suite, Apt. 4. ctc. DO NOT WRITE IN TIHS SPACE

Applicd For

Ci tare il ate 4. FLCI Number
?%t\‘sﬁ[&ml_a FL— ’é:a‘&\j‘éi\cpl— FL | Sq —33w5 )+1+ Not Applicable

Zip Country Country 0 $8.75 additional

Zi y
39.50..[ ESCF‘““G' ﬁ ﬁgs 0‘1 ESC&mbl ﬂ 5. Cortificate of Status Desired Fes Required

7. Name and Address of Current Registered Agent

T DO NOT WRITE

« o INTHIS SPACE | B3l SouTe dpuafoX QLACE SuTTE 1DL
" PENSADLA FL | "53%

daress (P.0. Box Numbar is Not Acceptalta)
€

LJ

8. The abowa named entity submits this statement tor the purpose of changing its registered office of registered agent, or heth, in the State of Fiorida.

SIGNATURE
Sk gy b bymodd or privgec 02T oF tegistened st e it # anpioanie. IO Reqrstoned Agant sigarnro o g ed wene nstiving) DATE
i) s
oo e ofin e January 1- May 1 Fee is $150.00 ,

Q4 Th :,f?r;mr)atqc?n\ is eligible t? sdusf_y;]ls I.nlang\bf-‘ After May 1,3’Fae is $550.00 10. Election Campaign Financing $5.00 may Be
T%F ling requirement and ciects to do se. Amended UBR Is $61.25 Trust fund Contribution. O Addedto Fees
{SeaZriteria on back) o Make Check Payable to Department of State

11, OF FICERS AND DIRECTORS

e Psp TE

rat NI NICZOK ) WILLIAM SR, NAME

STREET STREET ADDRES

ADDRESS 258 CREL Suon A0 £S5

CITY-ST-2IP PENAn oL FL 39504. LITY-ST 2P

TIn.L v-r . TITLE . Ch

NAE TEMRI, LYNNE MTeunIc KL NAME :

smEETADORESS | BIGH CQUET GWH T RO SIREET ADDRESS ‘ - "

ITY-ST- 2P QEWSACoL FL 325D . Y- ST-71p ) : ) _ . 'E‘{:

Tng TINLE “:z:.

NAME RANE

STREET ADDRCSS STREET ADCRESS D 0]- TE v
CY-ST:zIp ~—f— = = ST - e - 2 ALY 7 ST 2R it | i 20 zo—ﬂN __.WRI.. o B T sy s

we | we IN THIS SPACE

STRELT ADDRISS STRELT ADORESS
CITY-ST-ZP Y- ST 2P
e nme

AME KAME

STREET AODRESS STREET ADIRESS
Y-S 7P ' eIy ST 2
T . e

NAVE HAME

STRELT ADDRISS STRELT ADDRESS
CITY-ST-2P CTY- 57 7P

3. | hereby certity that the information supplicd with this filing does not qualify for the exemption stated in Section 116.07{2)(1), Florida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report s true and accurate and that my signatere shalt have the same iegal cffect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as rogumd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Nf%ﬂoh’—,—-&\-\ﬂ- _6 EHQ__ |

attachment with an address, @My all other like empowered,
/} ) - (os)
SIGNATURE: b /& /i ‘ —¥02 Y3520,

SIGNATURE AND 4YFED DT PRI NA: SIGNNG OFFICER G DIRECYOR | Tyt Pl #

CRZ2E(Q34B (12/01)




