= 2000 UNIFORM Busmess REPORT (UBR) FILED

- | DOCUMENT # P95000017938 - Feb 09, 2000 8:00 am

1. Eniy Narmo Secretary of State
PROGRESSIVE INTERNATIONAL REAL:TY. INC. 02-00-2000 90372 032 ***150.00

. r '

Principal Place of Busmess Mailing Address

= aoa%g-w ‘/ M N‘) ' PO BOX 15312

CLEARWATER FL 33766-5312 (o) 'l. AN S U

CLEARWATER FL 34621 ; Us

= us .

— 2. Principal Place of Business ' 3. Mailing Address ”II"III "Iml I’Ilml”l" IIH
248 U.S ftwy AN ?.0.Lox 15312
Sunte Apt. #, etc. i Suite, Apt. #, etc.C[ M{—(/ DO NOT WRITE IN THIS SPACE

- C|ty&Stata -‘LQ( ‘h, | City & State wa [ ) Fzﬂ 4, FEI Number 59-3301849 ﬁﬂedmr

le PL" %7“ Countr(/{M- : Zp 5’57GL Country 8. Cerlificate of Status Desired O ?ese.gesqggsciﬁonal

- - L 6. Name and Address of Current Reglstared Agent._. . -~ - |~ .- .. — T.-Name and Address of New Registered Agent .-
Name *
- W ,E)Unﬂie/ ya{OM I\/ Street Address (P.O. Box Number is Not Acceplable)
= ~PB870-UE-HW-40-h “1 A !
CLEARWATER FL 33761 %@hﬁa f1. 5510/
: : City FL | 27 Cos

8. The above named entity submits this statemes { forthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /%@W\Laﬁl

Z(JU()

Signatgre, F{ped ar prinled nama ot regislerad.' agent and titla f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 i, -
Tax filing reguirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cortribution. ! Added m"'l':‘;’;s
{See critetia on back) O f' Make Check Payable to Department of State
— 11, OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1-7
TMLE P , g Dalste TME 'Pfegd ent (] Change r\*‘
YALGIN-TERRY '
e ; | we I Teeey YALCN
28870-05-HWY 1930 . TREET ADDRES:
STREET ADDRESS 0 . STREET ADD ‘qu ’u-, u’s. Hle 19 N
OITY-5T-21P CLEARWATER FL 33766 . CITY-ST-2P / o b x ..] /L
— TITLE i [ pelete TITLE i 2l 1 ' L. Dol OJChange [ .
— NAME ! NAME
— STREET ADDRESS ; STREET ADDRESS
— CITY-ST- P CITY-ST-21P 7
— e [ e T T TN Dt me o T s T o (JChange [7-.
NAME ‘ NAME
_ STREET ADDRESS ! STREET ADDRESS
— CHY-ST-2IP | CITY-ST-2IF
_— TILE J O Delets TITLE O Change [O°
— NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TILE : O pelete TILE [JChange [
NAME ' NAME
STREST ADDRESS i STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TILE l (1 pelste TILE 7 cChange [
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- §T-20P CITY-57-7IP

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiner certify that &
indicated on this repart or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under path; thal | am an officer or -
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an altachmer&vi ress, with all other like empowered.

SIGNATUR TN ONE REQUEE S ¢ /- 7 Too S22 2

SiEHATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
— % I -




