2000 .UNIFO,RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085429 Mar 04, 2000 8:00 am

1. Entity Name

PROGRESSIVE. UNITED COMMUNICATIONS, INCORPORATED

[FRL VR e h
L e Ty i

Secretary of State

03-04-2000 90041 031 ***158.75

Principal Place of Business’ Mailing Address

607 GRICKLEWOOD CIRCLE 607 CRICKLEWOOD CIRCLE

HEATHROW FL 32746 HEATHROW FL 327465%7 === x - = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3417006 -
: Not Applicable

Zip . Country Zip Country

. 5. Certficate of Status Desied [ fg-;’fq Lﬁ?eci;"c’"a’
» -4+ 12,-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narn
- ™ Ava L. Far&or

PARKER' AVA L Street Address (P.O, Box Number is Not Agceptablg,

200 W FORSYTH ST JOI Bast Unin, SHhee.

JACKSONVILLE FL 32202 . - .

. City . / FL Zip Code
TacKsonvi lle 2H208-
8. The above named entity submits this staterme, purpose of changing its registered cffice or registered agent, or both', in the State of Florida.
’
SIGNATURE L C;/ Vi 4“/‘(/
ignatura, typed or printed name of registared agent and titla if ap@ble, (NOTE: Registered Agent signature required when reinsta}ing) DATE

9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ o
B Pl roquirement and elcis fo 0o 5o . After MAY 1, 2000 Fee will be $550.00 ot e " g .00 ey 2o
ey (SEEriteria on back) O " Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ (2] Delste TITLE [ change  [J Addition
NAME MIX, PASCHELL C e
STEETA00RESS | 4118 PARAN PINES.DRIVE, NW . . STREET ADORESS
crv-s-2P ') ATLANTA GA 30327 : ' ‘ CITy-ST-2P
THLE v ‘ O pelete TIMLE [ Change  [J Addition
NAME CUMMINGS, FRANK C . NAME
sTReeT ADDRESS | 807 CRICKLEWOQOD TERR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 _ CIry-ST-2p
TITLE ST ‘ ) O Dekete TME [ Change [ Addition
NAME CUMMINGS, MARTHAC. — - ——— - - [ NAME e . ——— - _—
stRect ADDRESS | 607 CRICKLEWOOD TERR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE [ Calete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not gualify 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 direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HMMWC.CUMH?S I=t3-00  qod 240 931C

Dale Daytfia Phone *

CR2E034 (9/99)



