‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000068685 A retary of State™

PROGRESSIVE COMPUTER TRAINING, INC. 04-25-2000 90119 050 ***150.00
Principal Piace of Business Mailing Address
P O 80X 15206 P O BOX 15206 e e e - —
PANAMA CITY FL 32406-5206 PANAMA CITY FL 32406-5206
< T e ML ARG R
Sufte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number : Applied For
5‘3‘ 36 ’00_237 Not Applicable
Zin Country Zip Country 5. Certficate of Staius Desied ~ []  $8+79 Addtional
N ’ Fee Required i
6. Name and Address of Current Registerad Agent - 777 7 7 7. Name and Address of New Registered Agent )
Name
MARTIN, LOIS J , Street Address (P.O. Box Number is Net Acceptable) ;
129 DOWNING STREET :
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Fioriga.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registersd Agert signature raquired when reinstating) DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax ﬁrfngprequirementgand glacts toydo s0. ° “After MAY 1, 2000 Fee wili be $550.00 10, 5:3;“2” Carnpaign Financing $5.00 May Be
o T und Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE [ Delete TIME = [ Change [ Addition | =
NANE NAME A;o0is J. actin -
STREET ADDRESS STREET ADDRESS | 4 e Do ! g s feect ”
CITY-ST-2IP CiTY-5T-2P Paremp QH;LBE«CA, F! 3243 .
TMLE 1 Delete TITLE Vit ] Change ﬂAddition C
NAME NAME 7 mary Ygtes
STREET ADCRESS STREETADORESS | R0/ STan Ford RA #1417
CISY-$T1-2P CRy-ST-2IP AN a1 A C::f‘f, El 5;31’-07
TME 0 Detete TALE E - - e ST~ [Jcrange  (J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IF clyY-5T-2P
TiNLE [T Detete TITLE [JChangs 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 77 oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP
TimLe ] Dalete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stantes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-
=

SIGNATURE: (RSt /e (VLS & i imAA RT 'V ‘J’/H/ﬂa X50- Sa2-03235

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




