2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080911 Jan 25, 2000 8:00 am

1. Entity Name

PROGRESSIVE PERSONNEL INC. Secretary of State

01-25-2000 90089 015 ***150.00

Principal Place of Business : Mailing Address
7044 W HILLSBOROUGH AVE P.0. BOX 21583
P.O.BOY 21583 TAMPA FL 336221583
TAMPA FL 336221563 us vvevouw
Eo|us
E /., N
i D

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

iy&State =7 . City & State a. FEINumber  pg agnpq93 [ |Apptied For
ﬁﬂz—?y’-// /’l ‘ @3{’[ Nat Ay
é %&56& /_?f uryy Zp : Country 5. Certificate of Status Desired ] ?8'75 ﬁ'\ddc:tional
’ / ! ae Require 7

8. Name arld Address of Cifirent Registered Agemt 7. Mame and Address of New Registered Agent
— = e e e (T e o= T L N NG R I ———— ——

BELL, MICHAEL A Street Address {P.C. Box Number is Not Acceptable) )

18230 DOLLYBROOK LN. '

LUTZ FL 33549

City Zip Code
/ _ FL ™™
8. The above named entity gubmits t anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / // oV
Signfiluca, typed or printed ngfne of : gent and title w@aphcabla. ilthTE: Aegstared Agent signature required when reinstating) / DAT{
i s eligible o sasiy i 11! FEE I$ $150.00
> I;sfiﬁz;p?ézzi;rfeﬂ%:: ;?ez?snxs;yc;f;gtanglme Aftel:t::li\!‘ ? Vzvét‘ab Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
G Te : ’ - Trust Fund Cortribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P . [ Gelete TILE [Jchange [ Additior
NAME BELL, MICHAEL A NAME
sTREET aDDRESS | 18230 DOLLYBROOK LN. STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 OITY-8T-2IP
TITLE D [ Delete TITLE [0 change [ Additior
NAME BELL, MELVIN J NAME
STREET ADDRESS | §302 ATTENBURY DR. : STREET ADDRESS
Ciry-§1-2IP TAMPA FL 33615 ' CiTy-S7-2IP
——1-—HHE R ¢ I et e ] Beletea ST e e e e e o Chatige = T 2

NAME BELL, TOMMY A NAME
sTReEeT 40DRESS | 8649 N. HIMES AVE. STREET ADDRESS
CITY-ST1-ZiP TAMPA FL 33614 CITY-ST-2IP
TILE O pelete TITLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TILE [dChange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-87-7IP CITY-5T-21P
TITLE [ peleta TITLE [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
af the carporation ar the regeiver ar rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; a7jhat my fiame appears in Block 11 or Block 12 if

changed, or on an attachgflentavith an address, with all-ether lige empowered. _ )
SIGNATURE: / [k sdlfe [ AS? NAiChAs Lﬁoj&// il [P s3)243-003

& OF SIGNING OFFICER OR DIRECTOR / Daté I Daytims Phone #
( -7




