2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 97000 May 11, 2001 8:00
' DOCUMENT # P97000045470 ay 11, :00 am
e Secretary of State
PROGRESSIVE TRAINING SYSTEMS, INC.
053-11-2001 90126 031 ***150.00
Principal Place of Business Mailing Address
20001 NE10CT 20501 NE 10 CT
iMIAMI FL 33179 MIAMI FL 33173
Suite, Apt. #, cic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0732301 Applied For
Not Applicable
Zi Countr Zi Count i
P y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DURESKY, DAVID Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
20301 NE t0 CT P
MIAMI FL 33179
City = Zip Code
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of -egstered agent and tite if applicabie (MOTE: Regisiered Agent signature required wren rginstating) DATE
i i iai isfv i i " Ee
9, This ;_orporauon is eligible 1o satisfy its Intangible FILE NOW!!! FEE [S $150.E}O 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 . y v
T Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE O Change [ Adciticn g
NAME DAVID DURESKY NAME =]
sTREET ApDress | 20301 NE 10 CT STREET ACDRESS s
CITY-ST-2P MIAMI FL 33179 CITY-ST-2IP o
o
TITLE D 7 Delete TITLE [ Crange [ Additon %
NAME CLIFFORD ANDERSON NAME
sResT ADpREss | 20301 NE 10 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 OITY-57-2IP
TITLE 1 Delete TISLE [ Change [ Acdition
MARE NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21F
TIILE O elete TITLE ] Change 1 Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-51-21P
TITLE O pelets TALE [ Change  [] Additicn
MANE NAME
STREET ADDRESS STREET ADDRESS
CITy-8t-2IP CITY-ST-ZIP
TLe {7 Detete TTLE (J Change [ Additiar
HAME HALE
STREET ADDRESS STREST ACDRESS
CITY-81-21P CITY-38T-2IP
13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachment with a% with all ather like empowered.
SIGNATURE: /4 o Cfy Forsd fonclots an Yz 3027264
ﬁl{:’NATUﬁE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR pirebTOR 7 = Daylime Prone #




