2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033557 FILED
1. Emty Name Apr 03, 2000 8:00 am
PROGRESSIVE STAFFING Hl, INC. ecretary of State
04-03-2000 90176 031 ***150.00
Principal Place of Business Malling Addrass
2469 ENTERPRISE ROAD 2469 ENTERPRISE ROAD
CLEARWATER FL 34623 CLEARWATER FL 33763-1702
T s LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3509835 Not Applicable
Zip Country Zp Country - -|~8~Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“NGlHIDES' STAVROS ESQ Sireet Address (PF.O. Box Number is Not Acceptable)
2469 ENTERPRISE RD STE B
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iypad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when rainstaung) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
g it sng o o950 st MAY 1, 000 oo il e S0 | 10 e Cormmnroena - $5.00 oy s
(See criteria on back) 3 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O pelets TRLE D/P Change [ Addition

NAME ORIS, MICHAEL E ESQ NAME Dris, Michael E.

stReeT apDRESS | 2469 ENTERPRISE RD STE B stecTacoress | 2469 Enterprise Road, Suite B

cmv-st-z2¢ | CLEARWATER FL CITY-ST-21P Clearwater, FL 33763

THLE D [ Delete TITLE n/s [¥ change [ Addition

NAME PARIANOS, IRINI NAME -Parianos, Irini K.

sTREET ADCRESS | 2469 ENTERPRISE RD STE B sweeTaooress | 2469 Enterprise Road, Suite B

CIy-&1-2iP CLEARWATER FL CITY-S1-2P Clearwater,--FL 33763 -~ —— " ~

TITLE O pelete TILE D/VP [ Change [ Addition

HAME NAME Tingirides, Stavros

STREET ADDRESS sreeTapoRess 2469 Enterprise Road, Suite B

CITY-5T-2P CTY-ST-2P earwater, FL 33763

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ACUIRESS STREST ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TLE (O change [ Addition
! NAME NAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Flarida 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 | 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 fofeoo>

Date Daytime Phone #

CR2E034 (9/99)



