FILED _

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am?*
’ y 3

Do Secretary of State !
ok 3 ok
PROGRESSIVE CONSULTANTS, INC. 03-27-2002 90015 027 ***150.00
Principal Place of Business Mailing Address
14545-) MILITARY TRAIL 14545-) MILITARY TRAIL
#145 #145
e i o “"“m "I mll II ” Ilm "]I“II" Iml “m "m "m Ilm lm lm
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0900225 Mot Applicable
Zj Zi Count iti
P Country ® ountry 5. Centficate of Staus Desied ~ [] ~ 98-79 Additional
- R T e R T T e E T D o ) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
V'RTUE’ JOHN L Street Address (P.C. Box Number is Not Acceptable)
14545-J MILITARY TRAIL
#145
DELRAY BEACH FL 33484-3781 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE KOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. * After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Added to Fees
(See criterid on back) )28 Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] : ¢ Delete TiTLE CJchange [ Addition | S
NAME CORSO, ROY E NAME 2]
streeT anoess | 6221 N.W. 74TH CT. { STREET ADDRESS §
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP i
e
TITLE D [ Delete || Tme [ Change ] Addition | 3
NAME VIRTUE, JOHN L NAME
STREET ADDRESS | 7237 N.W. 62ND TERR. STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-51-2IP
TILE ' ' i [ etete TITLE T O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P | cmv-sr-z
TMLE 1 Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13, | hereby certify that the informatio lied with this filjty does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infarmation
indicated on this report or supp, port is trugnd gccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiyr or trustde empowgfed xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeplt with an afldress, i ed.
I QUL S AP 4 (RN N T i, LT { A
SIGNATURE: T4 e WNEOUIRED o o viegue 3 /(‘5 2000 ggY-2l5 - 7207
SIGNATUZAN‘U’TYPED OR PmNTWF SIGNING OFFICER OR DIRECTOR Date h Daytime Phone #



