2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080137

1. Enlity Name

PROGRESSIVE MANAGEMENT OF CENTRAL FL, INC.

Mailing Address
P.O. BOX 555878

Principal Piace of Business

2035 W, CENTRAL BLVD
ORLANDO FL 32805
us

ORLANDO FL 32855-5678

2. Principal Place of Business 3. Mailing Address

DO 35 a0 Cenlial,

BO - BoLk 655975

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

05-31-2000 920040 030 ***150.00

T

I

|

|
Suite, Apt. #, elc. Suite, Apt. #, efc. — DO NOT WRITE IN THIS SPACE
CrLepredB (<L
City & State City & State 4, FE} Number \ Applied For
)
C"‘ A 59—34903q3 Not Applicable
Zip Country Zip Country " . $8.75 additional
. f 43 A
pS Ty LoD 5. Ceniificate of Status Desired ‘ O Fee Roguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name

MAXWELL, FREDL ,
2035 W CENTRALBLVD =~
ORLANDO FL 32805

Vallad s

A K- [IAY il ELL

;SmeeLA.ddre.s&(E:Q.-:BDx;NumDEr:is;Not:Amep:ablr}s:.:w s ESES

o

EnLernls

City

/52
|
|

FL [Z2C0 o~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE' Registered Agent signature raquired when reinstating}

| DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fae will be $550.00

|
10. Election Campaign Filnancing
Trust Fund Contributic‘:on‘

$5.00 May Be

Added to Fees

(See criteria on back) 8] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete JITLE M i N 4, ! [ Chenge [ Addition | &
e MAXWELL, FRED L e Ne G 2
ADORI
STREET ADGRESS | P.O. BOX 555878 STREET ADDRESS s ¢ 7 M I:‘_ 8
CITY-ST-ZIP ORLANDO FL 32805-5878 CITy-51-2% ? H = ) By S §
TLE 7 Detete e \ O change [ Addition | O
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Celete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . - CITY-5T-7IP '
TME - T T T Do —fTiTET T T e r e o g o [ Changg [ Addition |
NAME NAME | : )
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-$T-21P ]
TITLE ] [ Delete TITLE [change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE - 1 Delete TITLE O change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated In Section 119.07(3)(1), Florida Statules.!l further certify that the infarmation
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: A (WEN LI N L,

%ﬁm s o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ql(//z?!/,z 48

' &
/ Dat D?tfme Phane #

f



