2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # ry
1. Entity Name P99000039894 Secreta Of State
PROGRESSIVE GOLF SERVICES, INC. 02-27-2002 90010 031 ***150.00
Principal Place of Business Mailing Addrass
901 HARBOUR POINT WAY C/O STAHL & ASSOCIATES
WEST PALM BEACH FL 33413 138 N SWINTON AVE
— AR
2. Principal Piace of Business 3. Mailing Address ”“H“' “” l} ’ Nt“l” H “ ’ y '
4324 S, LANDAR DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LEREWorTH, FI o 4 TN 65 015278 T
Zip Country Zip Country " . $8.75 Additicnal
13463 5. Certificate of Status Desired a Pea Requirecli lenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e Name
GOEDEREIS, STEVEN
GOEDERES' STEVEN Street Address (P.Q. Box Number is Mot Acce%table)
901 HARBOUR POINT WAY 4324 5. LANDAR DRIV
WEST PALM BEACH FL 33413
“YAKE WORTH, FL | “39%%3

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, typad or printed nams of registered agent and title if applicabls. {MOTE: Registersd Agent signatura required when reinstating) DATE
> 1255&33::&1?::? Ial:\g 55523:2'32 ‘srgénglble Aft;"quayNio \;vo!(;!z l::ieE fi’nﬁ:: gsosgj 00 10. Election Campaign Financing $5.00 May Be
el ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE PSTD &) Change [ Addition
NAME GOEDEREIS, STEVEN NAME GOEDEREIS, STEVEN..
streeT ancress | 807 HARBOUR POINT WAY seeTAanpRess |4 324 S. LANDAR DRIVE
CITY-57-7P WEST PALM BEACH FL 33413 orv-sT-zp - |LAKE WORTH, FL 33463
TITLE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE O Delete TME [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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 attachmgijit with an address, with zll othery mpowgped.

SIGNATURE;></

ICER OR DIRECTOR Dale 2__ ll’l’ OZ Daytime Phane #

Lol

Ao

CR2E034 (9/01)



