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UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am ¢
OCUM P96000001597 Secretary of State  »
1. Entty Name 05-08-2003 90155 038 ***150.00
PROGRESSIVE DESIGN AND DEVELOPMENT CONSULTANTS '
INC.
Principal Flace of Business Mailing Address
1263 EAST LAS OLAS 5561 S.W. 6TH STREET
STE 202 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEl Number ' Applied For
650635379 Not Applicable
o= 2y R = 1= . N Zi
T AR - = - Country - o oo} TP o f Counlry - 5: Certificale of Status De5|red""“|:l'—"$8 75. Addttional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
POLUO, DAVID W Street Address (P.C. Box Number is Not Acceptable)
5561 SW 6TH ST
PLANTATION FL 33317
City FL Zip Code
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 Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typred or prinlsd‘narna af registered agent and litla if applicable (NOTE: Registered Agenl signatura reguired when reingtating) DATE
1! ’
Aft _'I'a'ﬁE N'?WOOS ‘;EE |ﬁli15ﬂégﬂ 9. Election Campaign Financing $5.00 May Bo
6r May 1, 2 ee w e §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D [1 Delete TITLE [JChange [ Addition | &3
nwe | POLLIO, DAVID W . NAME g
STREET ADDRESS 5561 Sw STH STREET STREET ADORESS g
CITY-ST-20P, PLANTATION FL 33317 CITY-ST-2IP @
me" D i [ elete TILE [[)Change 1] Addition %
wee | POLLIO, PATRICIA A AV
STREET ADORESS | 5661 S.W. 6TH STREET STREET ADDRESS
crv-ST-2f | PLANTATION FL 33317 ciy-ST-2p e
TITLE O Delete TILE [ Change  [_] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE O Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T-21P CImy-S1-21P
TITLE ™1 Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S7-2P
TITLE [ Gelete TITLE [ Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment i hddigas, with all other like empowered.

4 2os (459245 -S58

SIGNATURE ANDMYPED OR PRINTED NAME OF SKSNING OFFICER OR DIREGTOR

Date Day‘uma Phaone #



