2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000010139 Mar 15, 2000 8:00 am
PROGRESSIVE CARE SYSTEMS, INC. Secretary of State
‘ 03-15-2000 90051 004 ***150.00
Principal Place of Business Mailfng Address
- 09-GARDENGATE=GIR- 909 GARDENGATE CIR
~RENSAGOLA-FL-32504- PENSACOLA FL 32504
He us
R T U R
Suite, Apt. #, efc. Suﬁe, Apt. #, 3iC. DO NOT WRITE 1IN THIS SPACE
252, Ecoid Buadd pa
City & State Cit):r & State 4. FEI Number Applied For
Fact i 59-3291913 Mot Applicable
Zip Country Zip’ Country " , 8.75 Additional
1257} "W, £ 5. Cer\:hcale of Status Desired . ?ee Requirecll
) 6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent
f Name
CRAIG HOBINSON ' Street Address (P.O. Box Number is Not Acceptable)
—569-GARDENGATE-WAY—
—PENSACOLAFL-32504—
LBl Tiet@ FeaydT VD
City Zin Code
YV LublFE B & FL 328 )

8. The above named entity submits this statement for the purp%;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typaed or printed name of registerad agent and ttia if appl!cahle, {NOTE' Registerad Agent signature required when rainstating) DATE
; ion Is elig| isfy | i : m

9. ihlsfﬁorporat|?n is el;g\b;e r? STtltsnys Intangible FILE; NOWNI FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
ax Jiling requirement and efecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State

11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11

TWILE P " O peee TILE O Ghange (] Agdition

NAME ELLIS, GREGORY A NAME

" STREET ADDRESS | 809 GARDENGATE CIR STAEET ADDRESS

CITY-ST- 2P PENSACOLA FL 32504 CITy-§7-2Ip

TME VP (7 Delete TiTLE [ Change [ Addition

NAME CRAIG ROBINSON NAME

STREET ADORESS | 900 (GARDENGATE CIR . ] STREEY ADDRESS }

CITY-51-21P PENSACOLAFL 32504 b eiry-1-2p

TMLE R [ Delete TIME [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ] CITY-ST-2%P

TLE © T Delets L [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZP CITY-S1-21P

e 0 peiete TITLE O] Chenge  {] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TLE " O Dbelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing doés net quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report 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: GR—E-GOB—‘I/ A, Ecead 8o, a5, 4 Ao

Date Daylme Phone #

MR2FN24 faoo




