O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000001207

g
Jun 30, 2002 8:00 am 2
Secretary of State

1. Entity Name ]<>
ET T
PROGRESSIVE TITLE, INC. 06-30-2002 90227 024 150.00
Principal Place of Business Mailing Address
2374 PINE TERRACE 2374 PINE TERRACE
SARASQTA Fi 34231 SARASOTA FL 34231
Z.ginc' al Place gk Business 3. %a?raf-\dﬁs‘pé IIIII{III "I Ilm |||"|""|II“ "m "mllll‘ "III HI"""”"' ‘III
121} TR kecor Bluo | TATBY EEREG0R Blu |
Suit%qplielc- Suite, %#. % DO NOT WRITE IN THIS SPACE
City te ity & o~ 4. FEI Number Applied For
1 tijers, FL . i™ERs FL. 650716564
N L] . i
Counig 7 Gopnitrige " . $8.75 Additional
- .
ﬁ \q l~é B 3% ! q Lt: E §. Certificate of Status Desired a0 Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
! "‘TCarthy A. MCCea ‘
ARy VS I \ . h .
MCCRAY, CATHY A y - * A ! = —
"THIH"° PCRRERRE P
2374 PINE TERRACE | yeC )
SARASOTA FL 34231 +#* L
Cit “ i
"€T. MYBRs FL |33919
8. The above naméd 'mity sybmits this sfgtement for the parpose of changing its registered office or registered agent, or both, in the State of Florida.
i
) |
SIGNATURE
Signature, typed or'pnn i HT‘G of veg\!lered ngenl‘ﬂrﬁm\s if applicable. / {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible tMisfy Its Intangible ME NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
y Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
| (Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, =\ py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) Detete TILE ™ [ Change [T Addtion | 5
NavE MCCRAY, CATHY A g CAtHY A. Sl : s
sTReeT ADDRESS [2374 PINE TERRACE stREET ADDRESS | f EB ) &4 | Q&:EG‘O " oD ¥ §
crvr-a»_SARASOTA FL 34231 ~oraptT MYERS PL 33919 g
TILE 1 Delete TILE ‘ I ’ L] {7 Change BAddi!ion &)
NANE NAME A GRive R :R m&\{ ‘
STREET ADDRESS siweeraooress | 1Y NI REEO oD 4%
CITY-ST-2P CITY-ST-2P T &SRS FL 3 19
TME [ belete ME N [ Change  [\g Addition
e e RouDA R Konlg s
STREET ADDRESS sTheeT aoosess | § A1 L34 mcé_ REGOR l ubh %
Gr-ST-aP - s IFECWE RS R R399
TITLE [ Delete TITLE . bt B e Y3 change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy}ST-2IP CITY-5T-2I
T [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgrlor 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
of the corporation eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g t with an address, with ail gther iike empo .
i g ety | )
SIGNATURE! _';-_‘9. Fod oildathy A.NMCeAY  u sloa G |
SIGNATUREZAN: OF SIENING OFFICER OR DIRECTOR ¥ TDawe T Davtime Phone #




