2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P98000033557 Secretary of State
PROGRESSIVE STAFFING I, ING 03-13-2003 90083 038 130,00
Principal Place of Business Mailing Address
2459 ENTERPRISE RD #8 2469 ENTERPRISE RD #B
CLEARWATER FL 33763 CLEARWATER FL 33763
A S NN SR
29 M. Pinellas auc 24 N Prellas e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3509 Applied For
TOA’ Pon %V‘W\QS L ’fa,noon S’Jﬂ nqs L 53-3509835 Not Applicabie
3% (_08 q coﬂrys P{ ’ leq (.P. % Cf Coﬂ“gp 5. Certificate of Status Oesired O ?eae.gg‘l?%dci’tional
6. Name and Address of Current Registered Agent - - - - - . 7..Name and Address of New Registered Agent
Name
E;GLH'BDEELS(S:JRA:?JOi‘IisOQ Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL. 33785
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obifgations of registered agent.

SIGNATURE
Signature, typed or primed nama cf registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [Jchange [ Addition
NAME DRIS, MICHAEL E ESQ NANE
staeer anoness | 2469 ENTERPRISE RD STE B STREEF ADDRESS
onv-st-ze | CLEARWATER FL 33763 CITY- ST-7IP
TITLE DS 3 Delete TITLE [ Change [ Addition
NAME PARIANOS, IRINI NAME
staeeT aooRess | 2469 ENTERPRISE RD STE B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-2IP
TE - — ol e tem o eeesm e e L Delptem e e THLE e | - - ¢ o msre—e- = —=a[T] Change- [ Addition |-
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-21P CATY-ST-2P
TILE {1 Detete TILE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE [ pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MC REQUIRED 2/zefo> 774 qcfgz,q,zg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhone #

AY  $E2916¥0

CR2E034 (10/02)



