2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name (/;' .

DOCUMENT # PI90000¢4278 [~ / Jun 07,2000 8:00 am
RD PROGRESSIon |, ZniC ‘

Secretary of State

06-07-2000 90010 005 ***150.00

Principal Place of Business Maiiing Address

¥/33 HAMGING MosS c.ouRT

:J”ﬁc;(sonj VIAKE, FL, 32257 _ N ‘
Y 4 00056345

2. Principal Place of Business 3. -‘Mailing Address
Sulte, Apt. #, alc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State 3 City & State R 4. FEI Number SJ SJ Applied For
. ) \5/ ‘?—-3 ? J713 / Not Applicable
Zi Count - Zj Count it
P Lty P Ly 5. Cartificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

City T FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registersd agent and tide if applicable, (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangibie 10. Election Campaign Financing $5.00 May B

Tax filing requirermnent and elects to do so. -
(See criteria an back) 0O Trust Fund Contribution, O Added to Fees

1. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRAES/OKNT, [J petete TITLE B - [ Change  [J Addition
NAME RO6ER £. DAHLKE S NAME
SINEETADDRESS | #1033 MHARNGiIG MPSSCY STREET ADDRESS
CITY-§7-21P THCA)SQAJ harnk, K 222 ;? CITY-5T-2IP
TIMLE v [ pelete | e [] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

I ciry-st-zp CITY-ST-21P _

©OTME [ pelete TITLE,, [ Ghange [ Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS,
BITY-ST-7P Joomstae ).
LE O Delete TILE \ [ Change [ Addition
NAME NAME : .
STREET ADDRESS — STREET ADDAESS
CITY-ST-2iP . . CITY-ST-2IP
TITLE [ pelete LE . [ chaige ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S7-21P !
TMLE O Dekete TMMLE T . [ change [ Addilion
HAME NAME - - -
STREET ADDRESS STREET ADDRESS o )
CITY-ST-71P CITY-ST-2IP :

13. | hereby c'értify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that rmy signature shall have the same legal efiect as if made under cath; that | am'an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3,

changad, or on an atlachrjnernt with an ad with af other like empowered. . /
SIGNATURE: ,@w/? / QJM& Rostx E. DAMIKE - 5;/ ‘i/ 6o Gow) gos-32/

SIMAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Daylime Phone #

CR2E034 (9/99)

i




