2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090876 Apr 22,2000 8:00 am
e | ecretary of State
PROGRESSIVE PLANNING ASSQOCIATES, INC. ry
04-22-2000 90059 011 ***150.00
Principal Place of Business Mailing Address
5199 ALTON RD. 5189 ALTON RD.
MIAMI BEACH FL 33140 MiaMI BEACH FL 33140-2002 -
F S v 1AV RO AT
Suite, Apt. #, etc, Suite, Apt. #, elc, : ) Do NOTHWPITE IN THIS 'SP"Ac:E :
City & State City & State 4. FEI Number ’ Applied For
GWTBQSGO Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?aaelgesq lﬁg_ﬂno"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Stroet Address (PO. Box Numl;er is Not Accaptabie)
526 EAST PARK AVE.
STE. 200
. I:LA/LJL,A‘_HASSEE FL 32302 City FL | 7 Coce

" 8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed & pimted Nana of registered agent and ile f applcable. (NOTE' Ragigtacad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | — -FILE NOWIILFEE IS $150.00 10. Election Campaign Financing . '$5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o ] Delete TMLE [ Change [ Addition
NAME MUNSELL, LESLIE NAME ;
STREET ADCRESS | 5189 ALTON RD. STREET ADDAESS
Ciry-S1-2 MIAMI BEACH FL 33140 Grry-51-2IP
TTLE [ - ] Delete TILE . JEEDEEIPSE O cChange [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
TY-ST-2P GITY-ST-2IP
TITLE 1 petate TITLE O Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE J Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MILE [ Delate TITLE [ Change [ Addition
NANE__ NAME
STREET ADDRESS- | STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
e - I Delete ATLE [J Change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal eliect as if made under oath; that | am an officer or directo?
of the corporation o the receweTyr trustee empowerad to 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 attach an addregs, with all other like empoweared.
SIGNATUREY -_ m/]?mwd/ 4 (100 305993 7

CR2E034 (9/99)



