V.zd’oo UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROGRESSIVE OFFICE SYSTEMS OF

DOCUMENT # P97000042853

/

CENTRAL FLORIDA, |

Principal Place of Business
150 ART LANE

SANFQRD FL 32773

us

Mailing Address
150 ART LANE

SANFORD FL 32773
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 015 ***550.00

LG

DO NOT WRITE iN THIS SPACE

I

Tax filing requirementiand eiscts t5'dd o<1 "
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be. $750.00
Make Check Payable to Department of State

City & State City & State 4. FEF Nurmber 89-3461757 Applied For
Not Applicable
Zi Counts Zi Count : iti
P uniry P ountry §. Certificate of Status Desired O = $8'75 ﬁ_\ddmonal
- - S - - =~ i e B - —-——c - Se=ize o - — Fee Required- -~ - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PRESTERA, EUGENE M Strest Address (P.O. Box Numbes is Not Acceptable}
ree ress (P.O. Box Number i
150 ART LANE ceep
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 9‘/__\ 0L-03-0 O
. %y . Signatre, typed of printed nan‘ve_cl:eg:‘_stered agen_}_arn‘c:l 2}@i1 :.a'p;a_l'i_::a’bl'qes;_ . JNS)IE‘; fiagift:ere‘d Agent sigrja_lure\re_q;uif?d when r?‘m‘.?ating) . . s . DATE‘ ..
. . . Py . u ¥ ‘Il . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution. 2[5 % Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE P O Delete TMLE w2~ cChange [ Addition g
NAME PRESTERA, EUGENE M NAVE 8
* street anoress | 150 ART LANE STREET ADDRESS Fé
CITY-53-2IP SANFORD FL 32773 CITY-5T-2P u
TITLE v O Defete TITLE [JcChange [ Addition 5
NAME PRESTERA, JOHN NAME
streeT aooress | 308 MACGREGOR RD STREET ADDRESS
_Lry-sT-7IP WINTER.SPRINGS FL 32708 __ CITY-ST-2IP o ) ) )
TITLE ngla[g TITLE [ Change [ Addition
NAME MOREAU, HENRY NAME
staeer aporess | 190 ART LANE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32773 CITY-ST-21F
me ¥ -y : Deleta TLE 75 . . [ Change Addition
NAME LiGiAa m. PresTern a NAME Presiera, Licia m. s
smeranoREss | R0 8 macltrRe e b STREETADDRESS | 3R MACCREG R D
CITY-ST-Z1P winTEN sPriuwgs FL.32709 CIFY-§T-ZiP v PER S FRias Gs, FL-I1708%
e i 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2IP
TILE [} Delete LE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
13. | hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that the information
indicatéd 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 afficer or director
of the corporation or the receiver or frustee empowered to execute this report asrequired.by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. =
Vﬂ’

| SIGNATURE: - SIGETATIS

RE REQUIRED

Ho7-330-2128

ofF-23—~oc 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #




