2003 FOR PROFIT CORPORATION FILED

¢

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am é

DOCUMENT # P97000042853 Secretary of State
1. Entity Name 03-17-2003 90721 001 ***150.00
PROGRESSIVE OFFICE SYSTEMS OF CENTRAL FLORIDA, !
NC.
Principal Place of Business Mailing Address
150 ART LANE 150 ART LANE
SANFORD FL 32773 SANFORD FL 32773 -
- . IERRE AR O AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
59—346 1757 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'gi:::’:;tional
§. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name - T
PHESTERA’ EUGENE M Street Address (P.O. Box Number is Not Acceptabla) .
150 ART LANE '
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE
Signature, lyped cr printed nama of registered agent and 1tle if applicabie. [NOTE: Registared Agent signature required when reinstating) DATE
« FILE NOW!!! FEE IS $150.00 ) ‘ N X
. £l Fi
After May 1, 2003 Fee will be $550.00 ettt g 3500 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS |, I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DP ‘%omxe TITLE e ‘ . _+ Change (] Addition
NAME PRESTERA, EUGENE M NAME T e - ’
sTreer ADoress | 150 ART LANE STREET ADDRESS
or-si-ze | SANFORD FL 32773 GITY-ST-2IP
TITLE v O petete TILE XChange [ Addition
N PRESTERA, JOHN . e P JoHA A PRESTERA
steeeT aporess | 308 MACGREGOR RD STREET ADDRESS lelo WidDeRLy DRIVE
-sT- g1 it
ervs2e | WINTER SPRINGS FL 32708 ) cirv-si-z ml”'-(’f s EARIpA 2275]
THTLE T8 SO oelete me T T O change [ Addition
HAWE PRESTERA, LIGIA M NAME
STREET ADDRESS | 308 MACGREGOR ROAD STREET ADDRESS
orv-s1ze | WINTER SPRINGS FL 32708 oTY-s1-2¢
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
nits (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information suppliegy with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is trge and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truste powgred cute this report gs required byCrmpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenywitl other like empowered. A ' 7
REQUIUSIAN TreEsrzes 37303 330-2i28

VNATLTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



