2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057785 Mar 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

PROGRESSIVE TELECOMMUNICATIONS CORP. 03.08.2000 90055 047 *¥¥150.00
Principal Place of Business Mailing Address
227 CLEVELAND 8T 601 CLEVELAND ST T
1E 90 STE 530 Coddavad
SIEARWATER FL 33756 CLEARWATER FL 337554170
- us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3402 169 Not Applicable
Zp Country ‘ o Country 5. Certificate i)f Status Desired O $8'75 Additional
I B B P - ’ Fee Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVUN: BARRY Straet Address (P.O. Box Number is Not Acceptable)
601 CLEVELAND ST
STE 930
CLEARWATER FL 33755 o FL [ Zocoee

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NCOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation 15 eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 ' T,
Tax fi!ingpr&quirer:entgand elects 1oydo 50. ¢ " After MAY 102000 Fee \uﬁ]|$be $550.00 10. Electlon Campa',g" Iflnancmg $5.00 may Be
o ' rust Fund Contribution. O Added to Fees
(See criteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Q/Deiete TITLE [ change ] Addition
NAME THOMPSON, ROBERT NAME
STREET ADDRESS | 1121 SETTLKERS LOOP STREET ADDRESS
onv-sT2P | GENEVA FL 32732 oimv-st-2p
TME D [ Delete TILE [ change [ Addition
NAME SHEVLIN, BARRY NAME
STREET ADGRESS | 1050 STARKEY RD, 506 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-2IP
me VT 7T T Cosee  Fome 77} TS O] change  [1"Addition
NAME TACKETT, H NAME
STREET ADDRESS | 1591 GULF BLVD STREET ADDRESS
orv-st-2° | CLEARWATER FL 33767 ury-1-2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 celete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information 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 cerporation 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 addregs, with all ather like empowered.

SIGNATURE: DSICHZ iAol 78 SRS Cl ) 2/3 e

SIGNING OFFICER ORDIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



