2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094768

1. Entity Name

PROGRESSIVE ENTERTAINMENT, INC.

Principal Place of Business

1241 MCOUFF AVE S
JACKSONVILLE FL 32206

Mailing Address

1281 MCOUFF AVE S
JACKSONVILLE FL 32205-8050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90129 003 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-34261 15 Not Applicable
‘ " ‘ —
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ.‘dd‘t'o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - —_— RESE S e PN £ - T T e e e e 1=
PAULDINE, JAMES N Street Address (P.O. Box Number is Not Acceptable)
1241 MCDUFF AVE S

JACKSONVILLE FL 32205

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, iyped o printed name of regisiered agent and tite if applicable {NCOTE: Registerad Agent sgnature reguired whea seinstating) DATE
8. This corporation is eligible 1o satisfy its intangidie FILE NOW!!! FEE IS $150.00 . N .
10. Election C F
Tax fiing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 0 Elocion Camoaion mnancind f(?d-gqoﬁggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Cchange [ Addition | &
NAME PAULDINE, JAMES N. NAME 22
stReeT anoress | 1623 TROY LYNN TR STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL CITY-5T- 2P oy
. o
TITLE [ pelste TITLE [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TMLE ~} - - - . e—[J palete - . J-TmE . - o [)-Change -~ [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79 ] .
' TLE O Delete TILE O changs [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP
TITLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY- ST-7P CITY-ST-21P
TITLE | [ Delete TITLE [ change [ Addition
wae ™ T NAME
STREET ADDRESS _J/ STREET ADDRESS
P
CIY-ST-Z7IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supple report is true and accurate ana-tiakgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyas .

changed, or on an attachiy

SIGNATURE:

is report 3s required by Chapter 607,

28

Florida Statutes; and that my name appears in Block 11 or Block 12

X // 1/ 20 &04)64<— T

¥ Dae " . Daynme Phone #




