e —————,———— |
FILED

2 FORM NE P BR . 8
2002 UNIFORM BUSINESS REPORT (UBR) Qe 12, 2002 8:00 am
DOCUMENT #  P97000090876 / ecretary of State  °
1. Entity Name ook >
09-12-2002 90094 012 550.00 z
PROGRESSIVE PLANNING ASSOCIATES, INC. /
Principal Place of Business Mailing Address ..
5189 ALTON RD. 5189 ALTON RD.
MIAM} BEACH FL 33140 MIAM!I BEACH FL 33140
suite, Apt. #, etc. T Suite, Apt. #,elc. < i DO NOT WRITE IN THIS SPACE™" "™~
City & State City & State 4. FEI Number Applied For
65-0789660 Not Applicable
Zi i t it
P Couniry Zip Country 5, Certificate of Status Desired O $8'75 A_ddxtlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UCC FILING &—'SEARCH SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526°EAST PARK AVE.
STE. 200
TALLAHASSEE FL. 32302 City FL | ZpCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registerad agsnt and title it &pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibls fo satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L
o ; 10. Election C n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.60 Tri st Fun dag;allr?buﬁg]: "9 fg‘eg?ohggisae
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TITLE [JChange ] Addition g |
NAME MUNSELL, LESLIE NAME = |
STREET ADDRESS | 5188 ALTON RD. STREET ADDAESS §
CITY-ST- 2P MIAMI BEACH FL 33140 CTY-ST-2P | ]
[l
TITLE 3 Dekete TILE [l Change [ Addition | &5 ‘
MME e e e e _ . B
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-ST-2iP i
TLE L T Delete TinE (3 Change  [] Acdition i
NAME s NAME :
STREET ADDRESS | - STREET ADDRESS 1
CITY-57-21P CITY-S7-2P j
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE ) Change (] Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-SY-21P CITY-§1-2IP
TILE "] Delete TITLE [ Change [ Addition
NAMEL a2 T 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. . CITY-$T-2iP i
13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ompowered.
¢ ] T / 9
SIGNATURE; hE RICEsIE 1Y crise st 502 25973 37,7
ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P Doviims Phone % 7




