2000 UNIFORM BUSINESS REPORT (UBR)

(DOCUMENT # P98000096775 Mar 1 g 12%)%]38:00 am

1. Entity Name

THE PROGRESSIONS GROUP, INC. Secretary of State

03-16-2000 90091 027 ***150.00

Principal Place of Busingss Maillng Address
675t CALAIS AVENUE 6751 GALAIS AVENUE
COGOA FL 32927-3627 COCOA FL 329273627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number _ Applied For
93 1256723 Net Applicable

Zip Country Zip Country 5. Certificate ot Status Desirad [} $8'75 P‘\dd‘ttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DONAHUE, SEAN J

Street Address {P.O. Box Number is Not Acceptable)

6751 CALAIS AVENUE

COCOA FL 32927-3627

City FL Zip Code

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

SIGNATURE
Signatura, iypad ac printed nams of raqusterad agent and titla if apglicable, (NOTE: Ragistared Agent signature requited whan ranstaling) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ‘
Tax filingp?equirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. E\ec:u;n %agﬁpezlgbn tF_mancmg 0 fsego h:_ay Be
(See criteria on back) 0 Make Check Payable to Department of State st rina onfrbaten dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change  [SrAddition
NAME DONAHUE, SEAN J NAME Moore, Michael
streET ADDRESS | 6751 CALAIS AVENUE sweeranceess | 10875 Chatburn Way
crv-st-z¢ | COCOA FL 32927-3627 CiTy-ST-2P Duluth, GA 30097
TILE D &l Delete TITLE [Jchange  [J Addition
NAME KIES, SHANNON M HAME
stReeT A0DAESS | 6751 CALAIS AVENUE STREET ADORESS
orv-si-zp | COCOA FL 22027-3627 | CiTY-ST-2P
TME 1 Detete me (I Change =] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-IIP
nr: ) Delete | BLE [} Charge  [J Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21p Ty -ST-21p
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 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 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment n address, all other like g red.
ok 1R UV
' . Sean J. Donahue M 407-356-9687
Dat

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

M~R2EN2A oo



