FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000020085 ecretary of State
1. Entity Name 04-23-2003 90201 010 ***150.00
PROGRESSIVE CONSULTANTS, INC.
Principal Place of Business Mailing Address
14545+) MILITARY TRAIL 14545-) MILITARY TRAIL
#145 #145
I IR AR
2. Principal Place of Business 3, Mailng Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HESE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-0900225 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
— b e im e e — - E e e = - Fee Reduired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIRTUE' JORN L Street Address (P.O. Box Number is Not Acceptatile)

14545-J MILITARY TRAIL

#145 ‘ L

DELRAY BEACH FL 334844781 Ty FL 2000

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

M ) L ]
SIGNATURE 3
“Signature, typad ar printedt name v5“‘f registered agent and titls if applicable. {NCTE: Registered] Agenl signatura raquired when reinstating) DATE
T -
i ‘« FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bulion. ° Hl| fdsdlgj({oh;aeif °
Make Check Payable to Flortda Department of State
10, R . OF‘HCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
wme - D - 7 Delete TITLE [J change [ Addtion | &
wwe . VIRTUE, JOHN L. ' navE E:
steeer Aoowess | 7237 N.W. 62ND,_ TERR. STREET ADDRESS 3
CITY-ST- 2P PARKLAND FL 33067 CITY-ST-IIP 3
TLE ‘ [ Delete TITLE (1 change ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 . CITY-ST-21P
TITLE N c = == -TIDelete " Ty S [ Change™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete THLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the inforpeetiag supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or # pplemnta! repor iy true ang.Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the § axscute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with gn addj | other powered.

SIGNATURE: E REQUIRED s f1¢leas gsy27p-

y’fATURE AND TYPED OR/PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




