2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROGRESSIVE VENTURES, INC.

DOCUMENT # P97000065096

Principal Place of Business

4240 US HWY 19 S,

STORE #114

NEW PROT RICHEY FL 34652
us

Maiting Address

12609 SELAH RANCH LANE
THONOTOSASSA FL 33592
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 09,2001 8:00 am *®
ecretary of State

04-09-2001 90051 004 ***150.00

00032897
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DO NOT WRITE IN THIS SPACE

T

307 SOUTH BOULEVARD
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City & State City & State 4, FEI Number 59'3461 145 Applied For
’ Not Applicable
i C Zi i
2P ountry P Country 5. Certficata.of Staws Desiod ~ [J  $8-73 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—

R e - - . - = -

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

SUITE D
TAMPA FL 33606 _ _
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printec name ¢f ragistered agent and title if applicable. {NOTE: Registered Agent signallre required whan reinstating} OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?e’s ?
" (8ee criteria on back) O Make Check Payable to Department of State

AR - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .

TILE PD O palete TITLE Ol Change [ Addition | S
(=]

NAME ROBERTS, JOHN R NAME S

STREET ADDRESS | 12609 SELAH RANCH LANE - STREET ADDRESS 3

cry-st-2p | THONOTOSASSA FL 33592 Giry-ST-2IP i
od

TNLE STD (3 Delete TITLE O change [ Adastion | X

NAME ROBERTS, BARBARA M NAME

STREET ADDRESS | 12609 SELAH RANCH LANE STREET ADDRESS

cmv-si-2k | THONOTOSASSA FL 33592 Ciry-57-207

TTLE O Delete HITLE [ Change  [] Aadition

NAME NAME

"~ STREET ADDRESS -~ Cmemee—een e = wm =~ M =STREET ADDRESS T[ - .- - S ! I

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-7IP

TNLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Deteie TITLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-Z1P CITY-S7-21P

SIGNATURE:

13. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1),
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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

Flarida Statutes. | further certify that the information

Sl Sy

SIGHATURE AND TYPED CR PRI

_Zzguﬂgd) g’ % P,
D NA OF SIGNING OFFICEPJR DIRECTO!

Date

[£03) 886 0859
... fytime Fhane #

L



