FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT # P780000 7427 7 Secretary of State

1. Entity Name ; 05-10-2002 90055 035 ***158.75

Frogressive Lay Cawe ZIT CorP

‘DO NOT WRITE IN THIS SPACE

“GERI N 27 Ave 'S w0 a7.4ave

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ity & State City & State | 4, FEI hﬂmbef Applied F
/“'{CIL}MI ) '7:’/ /‘/}%AM ! 7:[ bs - Oc??éa 344’ Not Applk?;ble

Zi . Country Zip 4 Country » , 8.75 .
2 j /4 7 V54 2247 S 4 5. Certificate of Status Desired % ?ee oy lﬁ;ﬂuonal

7. Name and Address of Current Registered Agent

W FIANDLEY, KENTON &

~——~DO-NOT-WRIT

e fess 7720 Hof Numb r_j? Acceplanle)
IN THIS SPACE o o e 2 Y

YMian g FL | 3509

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

CR2E034B (12/01)

SIGNATURE
Signalure, typed or printed name of registered agent and hite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This _c_orporaiic_m is eligibie to satisty its Intangible Jan:fatz 11;;& 1“,,-_1:?:;&:?:: 00 10. Election Campaign Finanging $5 00 May B
Tax '”'"9 requirement and elects o do so. Amended rl.lBR is $61.25 Trust Fund Contribution, Add.ad to FZ:s ¢
{See criteria on back) U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )

e Pr TLE

NAME F.:I.A/DLEV/ K‘EW G' NAME

STAEET ADDRESS (CF & D / A/ . K7 AVvE STREET ADDRESS

CITY-ST-7IP ;\.{,'AM b, L 33/47 CITY-ST-ZiP

TTLE 4 THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

TITLE TITLE

NAME NAME

v | | owsw |~~~ " DO NOT WRITE =
e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS
GITY-ST-2iP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-57-7IP CITY-ST-2P
TITLE _ TTLE

NAME B NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicaled 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 ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with.all cther like empower, .
SIGNATURE: KW,M 0?/, /%//09 éodé%/— &3

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Caytime Fhane #

g



