FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ8000014413

Corporation Name

PROGRESSIVE LEASING, INC.

200

Principal Place of Business

ORLANDO Fi. 32801

Mailing Address
E RCBIMNSON ST. STE 450

200 E ROBINSON ST. STE 450
ORLANDO FL 32801

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

OGO RREOE AR R

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed
02/12/1908
2. Principa Place of Business 2a. Mailing Address 4. FEI Number L |ﬂ)lied For
21} 26] 57— 3493237 _ Not Appiicable

Suite, Aot #, etc. Suite, Apt. #, efc. iti
—| we n P 5. Certifcate of Status Desired # 5875 Alid.ltlonal
22 —m Fee Recuired

City & State City & State 6. Electio) Campaign Financing $5.00 May Be
E‘ _2—3—| Trust Fund Contribution Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [E' E‘ m Persar al Property Tax. Oes )Qﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - // . /
\
JOHNSON, NICOLE i Ysef ’ @tnﬁ N/ 2___
4834 UTE ST 2| Street A¢ resos (ng 7ylger is Not Acceplable)
(Al - fioErnlon |\ 9’
ORLANDO FL 32819 23 Py
\S:f-e. . ] ~§O
84| City a5 ip Cyde
ORLAADS FL || 3255/

11. Pursuznt to the provisions of Soctions 607.050Z and 607.1508, Florida Stateles, the above-named ccrporation submi s this statement for the purpose 2f changing its registered
office ¢r registered agent, or both, in the State ¢f Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ap; oingment as reg stered
agent. | am familiar with, and at.ce;_:t the obligatidng of, Sectign GBT 505, Flw’ida Statutes. }

SIGNATUF E t%ﬁeﬂf/ @Am/ I/ o L 7[@ ?’?

Signature, typhd or pnnted na ne of registered a’anl 3 [NOT =: Registered Agent signature req ired when reinstabing) TDATE

12. OFFICERS Ax) DIRECTOR 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ([ DELETE 14TITLE [OChange [ Addition

NAME WILKINSON, PAMELA J 12 NAME

streeTaockess| 9152 BALMORAL MEW SQ. 1.3 STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 1.4 CITY-ST-2IP

TIME vD {J DELETE 21TMLE [JChange  [_] Addition

NAME LANGLEY O'DERRICK, SHEILLA 22 NAME

streetaooress| 1241 FOX DEN RD 23 STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32712 2,4 CITY- ST-ZIP

TITLE S X DELETE 31TILE [JChange [ Aadition

NAME JOHNSON, NICOLE 32 NAME

streeTaooress| 4834 UTE ST 33 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 34, OITY-ST- 2IP

TILE [ DELETE 41TIMLE [OChange ] Addition

NAME 4.2 NAME

STREET ADDRE 5§ 43 5TREET ADDRESS

GMY-ST-ZIP 44 CITY-3T-ZIP

TITLE ] DELETE 5.1 TILE {JChange  [] Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

GITY-§T-ZP 54 CITY-ST-ZFP

TILE [] DELETE 6 1TILE [JChange (] Addition

NAME £.2 NAME

STREET ADDRE $§ %3 STREET ADDRESS

CiTY-ST-2IP 8.4 CITY-ST-ZIP

14. | herel y certify that the informa ion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shatl have the same legal effect as if made uiider oath; that | am an
ered to axecute his report as required by Chapter 607, Florida Statutes; and thal my name appears in

. with f} other like empowered.

SIGNATURE: Amnd

SIGNAT HJE AND TXPED O NTED NAME OF SIGNING
Iy el

officer or director of the corporztion or the receier or trustee e
Block 12 or Block 13 if changec, or on an attachment with an

/ M)

dre

9.3 Wil

P« TP I

FICER OR DIRECTOR

AHefor

Date Daytime Phone #

CR2E034 (11/98)

302‘45’0"0333

T e



