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DOCUMENT #  P9000023432 May 27, 2,.30, 02 8:00 am
1. Entity Name ecre a O tate
PROGRESSIVE PROPERTY MAINTENANCE, INC. 05-27-2002 90333 037 ***150.00
Principal Place of Business Mailing Address
1416 CONCORD STREET EAST P.O. BOX 533405
ORLANDO FL 32803 QRLANDO FL 32853-3405
2. Principal Place of Busingss 3. Mailing Address H""Il' "I ||“| ’l"“ |l| |I”l II‘“ ||“I ”I" ‘”” Il“l "”I }m ,“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - "I e TR s T = = B T R g ,_Nameb:- o L TP TS g RS - v et a e -
HANSON! J CKB Street Address (P.0O. Box Number is Not Acceptable)
1416 CONCORD STREET EAST
ORLANDO FL 32803 _
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 State of Florida,
v114»4/ ) 25/0 B
SIGNATURE h/ 6 . / S0 é// / 2—
. Signrature, typed freg'wsterad agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct I )
Tax filing requirerment and elects to do sc. After May 1, 2002 Fee will be $550.00 0 T:i::‘izr%aggﬂgguﬁg: neng . i%gﬂ;giife
{See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP gnemg TITLE [OJchange  [J Addition _5__
NAME GODSHALK, CAROL NAME <
STREET ADDRESS | 1416 CONCORD ST EAST STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2P Lclql
19
TITLE DV O oelete TITLE D F Mchange [ Addition | G
e HANSON, JACK HAvE HAN S0 | S ATTK—
STREET A00RESS | 1416 CONCORD ST EAST swEraviess | ME 1 LOn) CORD 7 EMS r—
crv-st2¢ | ORLANDO FL 32803 avsie | ol gwdn>, [lHe 32493
e Oloeee | me " O Change [ Addition
CMAME. . o e - e = e i i e o NAME -] o - 5 e o e s caemmn L e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE {3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

=

13. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver ar trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowaered.

ption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE:

%ME% Hpso o) V/M; /97/ Y324~ 41

DRERINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phone #

i




