2002 UNIFORM BUSINESS REPORT (UBR) ~ - FILED

DOCLUMENT # P98000104716 Secretary of State

PROGRESSIVE DRVER SERVICES OF JACKSONVILLE, INC 05-21-2002 91238 022 ***150.00
Principal Place of Business Mailing Address

2000 CORPORATE SQUARE BLVD! . P.O. BOX 17775 .

JACKSONVILLE FL 32216 JACKSONVILLE FL 32245 puivraa |

IO

May 21, 2002 8:00 am

¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 546 Applied For
59-3 759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'giﬁfed;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

e =n i
= warme

FAWBUSH, ANDREW J
50 N.LAURA ST., SUITE 2800

Street Address (P.O. Box Number i3 Not Acceptable)

JACKSONVILLE FL 32202

City FL | ZrCode

8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

¥

SIGNATURE 2. " - S e e c
;," Sig_vel}l_.i{% l}:gedl?nl ;:!n.mg:! n?r_:-f ﬁt'r?‘gtsl'ﬁ[Pd .Elgent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} - DATE \
EopE Y Lt o gt Lt
9. This corporatjgf is efiginle 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 i N
Tax filing reqdirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz:llgzr%ag:riﬁgug::ncIng O fc%e?j?ohgaei:e
(See criteria on back): sy e _f;‘t~_i;;‘"’|:] Make Check Payable to Department of State ' ‘

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDDIAECTORS IN 11
TITLE PP B O oelete TITLE M Crange [ Addition
NAME HARMON, DOUG NAME .
saeeT anoness | 3061:S. PONTE. VEDRA BLVD. streeT aooress | Ao Clob Roacl
crv-st-ze | PONTE VEDRA BEACH FL 32082 orv-se | Faohaomod 1. 32256
iNLE D e O Delete TILE Vire. Paes ident /Owchon W Change [ Addition
NAME WHALEY, GARLAND G NAME :
STREET ADDRESS | 9386 JONES ROAD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32225 CITY-ST-2IP

S D e  Cveee e - ClCharge [ Addition
NAME "KRITZMAN; LESLIE.G A 577 i - T
sTReeT ADDRESS | 11142 RIFLE RUN RD. - STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-§T-2IP
TITLE B ] Delete TITLE ] cChange [ Addilion
NAME HIRTE, JOHN R NAME
sTReeT ApDRESs | 2152 SPINNING WHEEL LANE STREET ADDRESS
CITY-ST-7IP CINCINNAT! OH :45244 CITY-ST-2IP N \
T Dstdt b [ oelete e Vice PreaideAl /MLLTO T & charge 3 acttiion
NAME LEE, ROBERT.R - NAME
street aooress | 1933 SEMINOLE ROAD STREET ADDRESS
cmv-st-zp | ATLANTIC BEACH FL 32233 GITY-ST-2P .
TLE STD 7 Delete LE W change 3 Addtion
NAME HARMON, "LINDA L NAME oot
smreer anoress | 3061 S. PONTE VEDRA BLVD. STREET ADDRESS 8«:14[0 a&)b EOGA.

L orv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST- 219 j 137 U'WIJ.L! 29350,

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaléd 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 cr th¢ résgiver or trustee ¢powered o 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 attad Nt with an addreps, with ali other like empowered.

Vo 0 0 B freony 42802 (D724 2p0d

/)
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

||
3
3
3
Pt
)

v

-
=

b

CR2E034 (9/01)




