2000 UNIFORM BUSINESS REPOR;I' (UBR) FILED

DOCUMENT # P99000039894 Feb 07, 2000 8:00 am

1. Entity Nama

PROGRESSIVE GOLF SERVICES, INC. Secretary of State

02-07-2000 90005 028 ***150.00

Principa! Place of Business Mailing Address
2411 24TH LANE © 2411 24TH LANE
GREENACRES FL 33463 GREENACRES FL 334634263 .o v e e s e

2. Principal Place of Business 3. Mailing Address ”Il""‘ ”l ‘IIII

c/o Stahl & Associates

Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
138 North Swinton Avenus
City & State City & State 4. FE} Number Applied For
Delray Beach, FL 6;~0¢”§Q‘,~g Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

33444 Uu.s. ,, ) . L - FesRequired . _.
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GOEDERHS' STEVEN Street Address (PO, Box Number Is Not Acceptable)
2411 24TH LANE
GREENACRES FL 33463
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.

SIGNATURE
Signature, typed or pnmed hame of registered agent and ttle If applicabla. {NOTE: Registered Ageant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax f|||n.g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contributian, O Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD . [ Deiete TITLE [(JChange [ Addition
NAME GQOEDEREIS, STEVEN NAME
STREET ADDRESS | 2411-24TH LANE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-5T-ZIP
TILE O oelete TeE "Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2IP . _f omvestze L N ) o
TITLE T 1 pelete TITLE [C]change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-s1-2ie CITY - ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P Ciry-S1-2IP
TMLE [ pelste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certity 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
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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE; {7 Larer. . ofetfrmo ot - ///f'éa

ode Daytime Phang #

[Err v

[T



