2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

PROGASCO CORP.

P95000076285

j;}%PZj}ﬁés;ess / p{

3. Mailing Addres:

.37&’/: M“Aﬂ/ €y- wax

Suite, Ant. #,etc. £

Suite, Apt. #, etc.

H#H 307

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91389 017 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Céurb j

3224l

Countr
US

3AAAE

5. Cenificate of Status Cesired

ToBonille FL | FacBonulk FL__ |70 s s
Zip $8.75 Additional

a

Fee Required

LUCIANO, MELVIN
8888 KERSEY DRIVE
JACKSONVILLE FL 32216~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) | — e = -
City FL Zip Code

i SIGNATURE

Jﬁ/ (2

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

Signaturae, typed or drintéd 7"\6 of rpblstered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

(See criteria on back)

8. This corporation is eﬁ#ﬂlg)/satis!y its Intangible
' Tax filing requirerent aifd elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [Ochange [ Addition
NAME LUCIANO, MELVIN windy Ko tl PC NAME ~—

sTREET ADDRESs [O0BB-KERSEY-DRIVE 3 487 y e STREET ADDRESS

are-stzp  LIACKSONVILE-RL— TA x £ 322 ¥é oMY~ §T-ZIP

TITLE VPS [ Delete TILE [T change [T Addition
HAME LUCIANO, YVETTE Z. NAME . et

STREET A0DRESS | 8888 KERSEY DRIVE STREET ADDRESS e

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelets e [ Change [ adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-Ip

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - = e || ciy-sr-ze -

TILE [ Detete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY- 5T-2P

TITLE [ pelate TILE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Zip CITY- ST-2iP

of the corporation or the receiver or truste,

changed, or on an attachment withan
SIGNATURE: % '

empower

I other like empowered.

13. | heraby certify that the infermation 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 ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sfthe

(99 72/-S¥3!

/ SIGNATURE AND przyh PnuﬁTEn NAME OF SIGNING CFFICER OR DIRECTOR

Date \.___/ Daytima Phone #

AV BOL9Z00

CR2E034 (9/01)



