FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

fa .~ - TN Na'sl

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019943 | m, Secretary of State
1. Entity Name ¥ %- 02-20-2003 90128 016 ***150.00
PROGRAMMED PRODUCTIVITY, INC.
Principal Place of Business Mailing Address
2120 N LAKE ELOISE DRIVE 2120 N LAKE ELOISE DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Flace of Businass 3. Maling Address “"""' m m‘”""m”m”"”““l”'l'l'mlm“ I‘I"N” ’"l
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—34295 18 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
E] T e — = = = R Name' B =T e SE aoe T - <= T = - LT 2 e e -
BLACKBURN' DENNIS G Street Address (P.O. Box Number is Not Acceptable)
Fe AN X
2120 N LAKE ELOISE DRIVE
WINTER HAVEN FL 33884
City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , - .
. Ei
Ate May 1, 2003 Foo b $55000 e ) $5.00 way o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST OJ Delete TMLE [ change [ Addition 8
NAME BLACKBURN, DENNIS G HAME S
staeer anoness | 2120 N LAKE ELOISE DRIVE STREET ADDRESS g
orv-sr-ze | WINTER HAVEN FL 33884 CiTY-57-21P <
ITE D 3 pelete TITLE O Change ] Addition g ‘
NAME BLACKBURN, DENNIS G NAME
sweer aooress (2120 N LAKE ELOISE DRIVE STREET ADDRESS
orv-st-ze [WINTER HAVEN FL 33884 CITY-ST-2P ;
TLE e O Delte_ 3 ] ] ) ) 0 Change  [] Addition
NAME - ’ T T Rk T T T |
STREET ADDRESS STREET ADDRESS }
CiTY-5T-2P CITY-ST-2P |
TME 1 Delete TITLE [ Change  [J Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete. TITLE [ Change [ Addition
NAME ‘ ' NAME ’ i
STREET ADDRESS STREET ADGRESS !
CITY-ST-21P CITY-ST-71P :
TITLE [T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-7IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity 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 direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar oMaq attachpnent with an address, with all other like empowered.
™ - E J= r= e ne
SIGNATURE: DN VUL =< WA Il uED z_(n‘g'; 2-232% 4113
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg 7 Daytime Phone #




