FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am |

DOCUMENT # P96000080911 Secretary of State
1. Entity Name 02-05-2003 90142 011 ***158.75 !
PROGRESSIVE PERSONNEL INC.
Principal Place of Business Mailing Address
7026 W HILLSBOROUGH AVE P.O. BOX 21583
TAMPA FL 33634 TAMPA FL 33622-1583 1
- : IR
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES K4
City & State City & State 4. FE! Number . Applied For
59‘3405123 / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [3/ ?eae.g?q&?g;tional 1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i ' ’ T T Name T S T T I
BELL’ MICHAEL A Street Address {P.O. Box Number is Not Acceptable)
18230 DOLLYBROOK LN. |
LUTZ FL 33549
City EL [ ZpCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printsd name of registerec agent and tille if applicabie. (NOTE: Registarad Agent signature required when reinsiating} DATE |
i ‘
4 FILE NOW!!! FEE IS $150.00 . : . ‘
9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P O Delets TITE O change  [J Addiiion | &
NAME BELL, MICHAEL A NAME 3
swreet anoress | 18230 DOLLYBROOK LN. STREET ADDRESS by
CITY-ST-7P LUTZ FL 33549 CITY-ST-2IP 2
(3]
TITLE D 1 Detete TITLE [ Change ] Acdition 5
NAME BELL, MELVIN J NAME
sTREET ADDRESS | 6828 FOUNTAIN CT STREET ADDRESS
CITY-S1-21P TAMPA FL 33634 CITY-ST-ZIP
“wE D T i Ot HpEs | T T T TS T Sy Diange ™= 1 ddition |~
HAME BELL, TOMMY A NAME
sTReeT ADDRESS | 15109 LAUREL COVE CIRCLE STREET ADDRESS
cry-s-2F | ODESSA FL 33556 CITY-57-21P
11LE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ paiste TITLE Flchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-21P
12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that myfname appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adgress, with all other like empowered.
= 2z )7l 2
SIGNATURE: 2/02 03 Br5)rt/3-Obt
. / Date / Daytime Phane #




