2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWYMENT # P98000033580

1. Entity Name

PROGRESSIVE STAFFING IV, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90090 033 ***150.00

Principal Place of Business

2459 ENTERPRISE ROAD
CLEARWATER Fi--34625—

Mailing Address

2469 ENTERPRISE ROAD
CLEARWATER FL-g4629—

§ L@ %FaAvw

I [T

I

2. Principal Place of Business 3. Mailing Address
2468 ENTERPRISE D] 2463 ENTERPLISS @D,
smg_ Apl. #, etc. guiteé\pt. #, elc. DO NOT WRITE IN THIS SPACE
ST ie
Cily & Stat City & Stat 4. FEI Numb Applied FoO
Cll-)é' A?ee WATER. L Cl.yl,é‘;:eféw ATERZ. FC MTer 59-3509833 Nztp l::)plicarble
32% 763 CO“CK A % 3763 CO“"WS 5. Certificate of Status Desired [ ggg?q Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

TINGIRIDES, STAVROS ESQ

~2469- ENTERPRISE RD.STE B Streeg\ dﬁss(P.{}.\FSx Numgrsisiﬂitj\:icc?éble) Rb .
~CLEARWATER-HH-—33763~
STE [ OB
WCLEARWATER FL | ¥5°F¢5

S TAYRES™ “TANGIRYDES - ESQ. -~ |

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

STAVRLS TiIA

(riRibES

SIGNATURE . .
Signature, typad e me of registerad agent and title if applicable.

(NOTE: Registerad Agent signatuire required when reinstating)

2[ifo1
DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

140. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

Tax filing requirement and elects to do so. m/

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, " ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE P ' 1 Delete TILE bDf ‘Change [ Addition
NAME DRIS, MICHAEL E ESQ NAME mitHABL €. DRIS e X

STREET ADDRESS | 2469 ENTERPRISE sweeraooress |26 EN

av-sie | CLEARWATERFK 0 ) stz | CLEARMWATER  Fo 33763

TITLE b — Mme TITLE [ Change [ Aodition
NAME HPARANOSRINE— NAME

STREET ADDRESS HP40G-ENTRRPRISERDSTE R STREET ADDRESS

OTY-ST-2P  <-EHEARWATER-F— CIFY-ST-2IP

(T AVRUONE ) - SO S Oloeete . _J e i o ) Change ] Acdition
NAME PARIANOS, IRINI K NAME o ST o
STREET ADDRESS | 2469 ENTERPRISE RD STE B STREET ADDRESS

ar-st-ap | CLEARWATER FL 33763 CIry-sT-2P )

TITLE PP 7 O Delets TILE v Change [ Acdition
wue | TINGIRIDES, STAVROS NAME STANROS Tid(R DS, £5

STREET ADDRESS | 2469 ENTERPRISE ROAD STE B seer ooress | g 804 M . BELCHER. RD., STE 100
cmv-sT-2F | CLEARWATER FL 33763 cmy-51-21P CLEARWATERL Fi. 33765

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZP

TME {7 Detete TmE [ Change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied:wim this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oaihy; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

s 2IS|
L]

SIGNATURE: “/Z/‘/C'C’V’ sl €. bnis 8y

Date

Y 7= 124

D?iytime Phone #

(727
C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
L

CR2E034 (10/00)



