FILE NUW! FIILINU FEE AFIEK NMAT 101 10 I30U.UU :

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris A
- L ]
ANNUAL REPOR Seitetary of State r 29, 1999 8.00 am
1999 DIVISION OF CORPORATIONS ecretary Of State
DO(:UMENT # OO 04-29-1999 90159 001 ***158.75
1. Corparation Name Pg? 01 07436
PROGRESSIVE BUSINESS TECHNOLOGIES, INC.
|
— _ . FRHCH 0 V0 CHREE 00 OO TS R AR ill]
Principal Place of Business Mailing Address
5504 HOMEWOOD DR 5534 HOMEWOOD DR
SARASQTE FL 34232 SARASOTA FL 34222
DO NOT WRITE IN THIS SPACE
3. Date ncotporated or Qualifed
01/01/1998
2. Princip.al Place of Buginess 2a. Mailing Addrgs 4. FEI N.amber Apied For
nl 5.3 Déﬂ W) LAVE ;I O Box K206/ @5 -~ d%02 403 Nol Applicable
Suite, Apt. : i . . it
uite, £pt. #, elc Suite, Apt. #. elc 5. Cedfifcste of Status Desved BB $8.75 asoiiona
2—2L 27 Fee Ret uired
City & State R City & State 6. Electior Campaign Financing $5.00 ray Be
E H‘JZF) gOTA i F C ! ’;B—j Q @ﬂ SO 77? Y, F C - Trust Fund Contribution g Added ta Fees
Zip ~ Country Zip Cauntry 8. This corporation owes the cusrent year | wangible
?‘;l 399'1.3 g [EJ { 6 [2% Lz;] g"{ 3-7(0 @ US & Personal Property Tax. B ves LINo
9. Mame and Address of Current Registered Agent 10. Name iind Address of New Registered) Agent
31] Name - )
HARAZDA, JAMES JOSEPH L Aames  Josery  Harpedh
82| Street Adcress (P.Q. Box Wumber is Mot Acceplable)
54 HOMEWOOD R (2% DBeul LANE
SARASOTA FL 34232 B,
. : |
84| Cj 85, Zip Coce H
SACA SoTA FL 2 |
11. Pursuant to the provisions of Sections/&07.0502 ad 607.1508, Florida Stalute 5, the above-named corp oration submits “his statement for the purpose of changing its registered !
office ar (satred agent, or both, in fhe State of f lorida. Such change was au horized by the corporalicn's board of directors. | hereby accept the appointimerd as registred i
agent. | t liar wit ! tihe abligatigns of, Secting 807 0505, Florila Statutes. ﬁ/ — z_ 5 R ?cf i
SIGNATURE - AMES O. Haea 2ok gf&s - — 1
ol registeredagent anc 1 7 applicable. {NCTE: F:aglsl_emd Agen signaiule Tegihron whan reinstating) DATE 8 l
12. OF FICERS AND JIRECTORS 13. . LADDITIONS/CHANGES TO OFFICERS ANIY IRECTORS N 12 =2} 1
TE / = [ DELETE 11TME 4L/EINE ClChange  BfAddion| = !
HAME N 12 NAME James J- HAeAa ZD/')’ 3
STREET ADDRESS smestancress| (e 2D DEA LS LIANE Q'
OITY-ST-2P 14G0Y-ST-2P SSARASSTA, FL. 3YA3¥ o
TME 7] DELETE 21TME / “JChange [ Addiion | O .
NAME 22 NAME
STERe T ADDRESS . 2.3 STREET ADDRESS
T ST.2P 2,4 CITY-5Y-2IP
- ] DELETE 34TME (IChange  [1.\ddition
- 3.2 NANE
LT ADDRESS 1.3 STREET ADURESS
ST-2P 14 CITY-81-28 o
- [ DELETE CATME [IChange [ Addition
- < 2 MAME
__ ADDRESS 43 STREET ADDRESS
<T-2iP 44 CITY- 8T- 219 —
- L] DELETE 51 TITLE [JChange [ Acdition
_ 5.} NAME
| ADGRESS 5. STREET ADDRESS
T 7Ip 64 CITY-ST-21P
T DELETE sATME CjChange L3 Aditon |
6.2 NAME
55 8.3 3TREET ADDRESS
eT-ZP 8.4 TY-57-2P B

L

t heraby certify that the information suppfied with this fillhg does not qualify for the ex:mption stated in Sectior 119.07(3)i), Flarida Statutes. | further certify thz t the information
indicated on this annuat report or supple mental annual regort is true and accurate and that my signature shatt have the same legad effect as if made under oath; that t am an
officer or director of ation or tte receiver or tru £ge empowered 1o execule this report as required by Chapter 607, F'orida Statutes, and that my nams appears in

an address, with ali other lixe empowered.
72y mes D . Hacrzod . /7555) Y2597 (141)92-1368

SIGNA OR PRINTED HiME SIGNING OFFICER OR DIRECTOR Dayuma Phome §




