2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000014413

1. Entity Name

PROGRESSIVE LEASING, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90113 001 *1,905.00

Principal Place of Business Mailing Address
200 E ROBINSON ST. STE 450 200 € ROBINSON ST. STE 450
ORLANDO FL 32801 ORLANDQ FL 32801-1989 i _
‘i - 1344894

P L IR AR
/5‘ W, Colonial DR.| 10125 w. Lolowink 0&

o Apt. #, etc. Quii@Apt. # etc. DO NOT WRITE IN THIS SPACE

Al ¥ \
City & State - D “City & State 4. FEI Number Applied For
OLOEE F AoRIDA OCofLE F- L. | 59-3493237 Nt Applicable

Country

34761 | USh 34761 | “D'sh

. . $8.75 aaditional
5. Certrfacalle of Status Desired K Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ene — Josep H| Came o

CAMILLO, JOSEPH S BT 5
200 E ROBINSON ST S A PG & U " horra kYR
SUITE 450

Suvite 273

ORLANDO FL 32801

OCoEE | FL]*%7¢/

8. The above named entity submits this statement for the purpose of changin

SIGNATURE \TO-S@M C’%m}//o

iis registered office or

slered agent, or bbth, in the State of Florida.

/-4 300

Signature, typed or prinled name of registered agent and title if applicable //Q)TE: gistered Agent signature required when feinstaling} 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E‘I tion C an Financi
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o dag’:{:‘f;m::m'”g O i?d'g&'ﬁzfe
(See criteria on back} Er Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS l 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD O Delete e Pl 1 . . Wehange [ Addition
o WILKINSON, PAMELA J e lomebn J. wik&iwson
stheeT ADDRESS | 9152 BALMORAL MEW SQ. STREET ADDRESS | & 03 © gﬂe/? TwArerR NR2.
orv-si-zp | WINDERMERE FL 34786 av-ste | Wiwdermere , Fh. 34T7§C
T VD O belete e wo | o ] . Pchange [ Acdition
NAME LANGLEY O'DERRICK, SHEWLA HANE sHeila Lg”ﬂ ey ¢ decwiek
sTReeT acoRess | 1241 FOX DEN RD STREETADORESS | 7303 Sweelwatew CAUS Bivs.
CITY-5T-2IP WINTER PARK FL 32712 CiTy-s7-2IP Aordivs oﬁl , Fh. 3277%
TMMLE [ Delete TILE i [ change [ Acditicn
HAME NAME ‘1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete HILE O change [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P £ITY-$1-2IP ‘
TTLE O veleze TITLE ] [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP !
TITLE O Delete TITLE | ) change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
TTY-ST-21P CITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘07(3)'0), 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 effect as if made under oath; that 1 am an Gificer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired
changed, or on an attachment with an address, with all other like empowered.

’

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: il 1 iilkiiesors fosaipoid .

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING QFFICER OR DIRECTOR

47/,/04()421«/@_*3‘% Y07- §92- 366+

Date Daytime Phang #

|

CR2E034 (9/99) -



