2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000001207 May 19, 2000 8:00 am

1. Entity Name

PROGRESSIVE TITLE, INC. Secretary of State

05-19-2000 90071 050 ***150.00

Principal Place of Business Mailing Address
1718 MAIN STREET 1718 MAIN STREET
SUITE #204 SUITE #204
SARASOTA FL 34236 SARASOTA FL 342396300 e e wwwy

e T eyl L]

Suite, Apt_#, elc. Suite, Apt. #, etc. OC NOT WRITE (N THIS SPACE

City & State

City & State 59 FL 5//) 50 ;(’ 4. FEI Number 65‘0716564 :F;:JZ:;::;UB
j’%? _ C??gﬁ ) gpeé 5 7 Cz}n-t% '4_” - e | 5 Certificate of Status Desired | gg'gilﬁfeﬂm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MCCRAY' CATHY A Street Address (P.C. Box Number is Not Acceptable)
2374 PINE TERRACE
SARASOTA FL 34231
City F L Zip Code

entlity submits this statemant for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida.

8 NCChun—~

8. The above n

CR2E034 (9/99)

SIGNATUHE*
Signature, typed or printed namof regi§ered agant and ttie it applicable. (NETE. Registered Agent signature required when reinstating) DATE
8. This corporation s efigible 1o sawy its Intangibis FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Chaeck Payable 1o Depariment of State
11. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete e O cChange [ Addition
NAME MCCRAY, CATHY A NAME
sTreeT aopress | 2374 PINE TERRACE STREET ADDHESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-7IP
TOLE [ pelete THILE [ Change [ Addition
. NAME NAME
i STREET ADDRESS STREET ADDRESS
. ony-st-ze | e N _— CTY-ST-2IP N . e e o A .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CHTY-ST- 2P - CITY-§1-21P
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-51-2IF
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informan‘on' supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify 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 cath; that | am an officer or director

ot the corporation of the rge®iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachfmeny with an address, wit other like empowered.
SIGNATURE: A\ |-} ’ N Y mkm Ars—
ONATTRE FH PRINTED NAME OF STENING OFFICER OR nmec'roé) Date Daytme Phone #

R — A




