FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000090876 Secretary of State
1. Entity Name 05-08-2003 20165 002 ***150.00
PROGRESSIVE PLANNING ASSQCIATES, INC.
Principal Place of Business Mailing Address
5189 ALTON RD. 5183 ALTON RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ““HII' ”l m" \Il“ Ilm ||”| “m |”|| llm Ilm llm ‘"ll |||| ‘l“
Suite, Apt. #,elc. Sulte, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0789660 Mot Applicable
EP i _:_Cc_auntry “p R I Gountry o 5._Certificate of.Status Desired s =— iﬁg-';gﬁ?;étiﬂ—— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Uce F“JNG & SEARCH SEHVICES' INC Street Address {P.O. Box Number is Not Acceptable}
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations o glstered agent

SIGNATUH 7 L/))? MM

Sl nature, typed or prmled naM registered agent and title if applicabla. {NOTE: Regislerad Agent signatura reguired when reinstating) DATE
o —
< FILE NOW!! FEE IS $150.00 ) o
. 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fefs will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE “|P - [ Delete TILE [ change  [C] Addition
NAME MUNSELL, LESLUIE HAME
strzer oess | 5189 ALTON RD. ‘. STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-21P
TITLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP o
TITLE O pelete TE ) ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P > CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that tha 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

h an address, with ail other like empowered.
W DAY NIRED Y- 20 -03

gGNATURE AND TYPED OR PAINTED NAME OF SIGNil‘G QFFICER OR DIRECTOR Data Daytire Phone #

SIGNATUR

A

AY 8622120

CR2ED34 (10/02)



