2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRESSIVE MEDIA HOLDINGS, CORP.

P98000014574

N\

Principal Place of Business

10125 W COLONIAL DR
STE 212

OCOEE FL 34761

us

Mailing Address

10125 W COLONIAL DR
STE 212

OCOEE FL 34761

us

2. Principal Place of Business

[[(Foo FAE7* St V0.

3. Mailing Address

22y Q77 SF. A0,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90104 001 *2,381.25

D

DO NOT WRITE IN THIS SPACE

City & gthte . ity & Batg- 4, FEI Number Applied For
7 ?é?é'(é‘ Bokg , FL . S& A %IS 8Ll | £, L 59-3493208 Not Applicable
Zip Cﬁuntfy Zip 'Coﬁntry 53_75 Additional

337/6 | USA

337/6

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMILLO, JOSEPH
10125 W COLONIAL DR
STE 212

OCOEE FL 34761

" Josept (Gmiito

Street Address (P.O. Box Number is Not Acceplable)

/G002 S 4P

St St sseRn T

FL

ZipCodg37/6

8. The above named entity submits this statement for the purpose of chagiging ¥s registered offig

SIGNATURE sté'//[ @/ﬂ /7/5

r registered agent, or both, Me State of Flori

bofor—

Signature, typed or printed name of registerad agent and tille if applicable.

Agant signature reguirad when reinstating) L4

DA TE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing

Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIME PD elete TILE O chenge [ Addition | &
NAME WILKINSON, PAMELA J NAME g
sTReET ADDRESS | 6030 GREATWATER DR STREET ADDRESS 3
arv-si-2¢ | WINDERMERE FL 34786 CINy-§T-2P . lé-l
TmE VD O Delete TLE Phesivens? [ OIR ed’;ff:'-a ik X change [ Addiiion | G
e O'DERRICK, SHEILA LANGLEY e Skerks har e e chol AL

STREET ADDRESS | 1303 SWEETWATER CLUB BLVD smecrooess | /363 StweerelRIER CAY.

orv-s-20 | LONGWOOD FL 32779 av-stoe | hoalfeweod , FL. 32779

ME JeateTARY/ 4 IR eclfol O Gelete TILE [ Change [ Addition
NAME michpek O'DekR iek f BLUD NAME

STRETADRESS | 7 303 Siweel wotex CLO ‘ STREET ADDRESS

ov-st2p | fpakfevopd , Fh. 3 A7 CITy-S1-2Ip

TITLE ’ 1 Delete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITy-57-28 OITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF OITY-ST-2IP A\

13. | hareby certify that the information supplied with this filing does not qualify for the exemption statedyp Section 119 7(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal
af the corporation or the receiver or trustee empowered 1o execute this repart as required b
changed, or on an attachment with an address, with all

other like empower,
Pt e [Q&?é/ﬂm/

SIGNATURE:

e same leal effect as if made under oath; that | am an officer or director
7, FloridAS

tutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

/,é:l 737-Ga-01 ¥

Datef Daytirna Phone #



