2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051916 May 13, 2000 8:00 am

1. Entity Name
_CATHERINE M. PROGIN, P.A. Secretary of State
T 05-13-2000 90004 029 ***150.00

Principél Place of Business Mailing Address
1817 U.S. HWY 18 8623 AEGENCY PARK BLVD.
HOLIDAY FL 34691 PORT RICHEY Fl. 34668-5742 UOUYIG S
T300 Tl e K. 51
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State jty & St , 4. FEI Number 835 4 Applied For
OfEi f‘ ; /CWE{‘/ fZ_ 59—33 2 Not Applicablg
Zip Country 2 . nry " : $8.75 Additional
_517/65?;52325 %ﬁ@ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name ——
PROGIN' CATHERINE M Street Address (P.O. Box Number is Not Acceptable)
1817 U.S. HWY 19
HOLIDAY FL 34691
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.

SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicable {NOTE: Registered Agenl signalure required when reinstating) DATE
" i s s e o, MAY 1, 2000 Fec il pe Ss50.00 | 10 ESClEnCampagn Fincng - $5.00 y e
o ! * Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Additicn
NAME PROGIN, CATHERINE M NAME
streeranoRess | 9247 GREEN PINES TERRACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITy-57-21P
TITLE [ Detste TMMLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE TJ crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TImE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TiTLE ) ” o [ oslsle M {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-27 CITY-5T- 218
TITLE 1 delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-ZIP

13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusiee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Blotk 11 or Block 12 i
changed, or on an attachment with an addre§§. with all other like owered.

SIGNATURE: X XSS A Y, PEﬁéM) X 5%1;%0

OF staNlNﬁﬁlcsn OR DIRECTOR Dare £ Daytima Phane #

By AR
S Ut

SIGNATURE AND TYPED QR PRINTED N

CR2E034 (9/99)



