2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRESSIVE TITLE, INC.

P97000001207

Frincipal Place of Business
13141 MCGREGOR BLVD

#8

FORT MYERS FL 33919

o

Mailing Address
13141 MCGREGOR BLVD

FORT MYERS FL 33919

2, Pringipal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90097 049 ***550.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65-0716564 Not Applicable
Zp T T — - t Zi Countr iti
" Countty e e PR y——..-..ﬁ . _5. Cetificate of Status Desired O $8.75 Additional
T - [ ~ ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCRAY, CATHY A
13141 MCGREGOR BLVD

#8

FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registergd agent and title if applicable.

(NDTE: Registared Aganl signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
% After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TIE PC O Delete TITLE [] Change [ Aadition
NAME MCCRAY, CATHY A NAME

smreer oress | 13141 MCGREGOR BLVD # 8 STREET ADDRESS

crv-st-ze | FORT MYERS FL 33919 CITY-ST-2P

TLE STD O pekte TITLE [ Change [ Addition
NAME DELANEY, CATHERINE A NAME

sTReeT aDDRESS | 13141 MCGREGOR BLVD # 8 STREET ADDRESS

omv-st-2e_ | FORT MYERS FL 33918 i QITY-5T-2IP

TITLE " O peleta TITLE - - “O'change ] Addition
NAME KONLEY, RHONDA R NAME

streer Aboress | 13141 MCGREGOR BLVD # 8 $TREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

e [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P oITY- §T-2

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GiTY-ST-2P

TITLE 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the rece\ver

changed,

stee empcwere &

or on an attachment

SIGNATURE: ___ S\GMA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfI}R OR DIRECTCR

b like empowered.

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-ROF 9895474440,

Data

Daytime Phane #

AV £49010

CR2E034 (4/03)



