Sa e o — T — ——— r——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71136

1. Enlity Name

PROGRESSIVE PROPERTY SERVICES, INC.

Principal Place of Business

9428 BAYMEADOWS ROAD
SUITE 120

JACKSONVILLE FL 32256
us

Mailing Adoress

9428 BAYMEADOWS ROAD
SUITE 120

JACKSONVILLE FL 32256-7961
us

2. Principal Place of Business

=521 Ricker et

3. Mailing Address

-2 A SANOOSE 0D

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90120 008 ***150.00

A Il

|

B

Suite, Apt. #, ele. S Apt. #, etc, DO MOT WRITE IN THIS SPACE
YA o
Cily & State ity & State 4. FEINumber  pq.angnAay _ |Applied For
j—h‘y- ! ; (- A X, ¥ !M@Ef:::.::..i.i.
Zip Country Zip. _ Country _ -0 -- $8.75 additional,

2aud THuval

TR 2 2R T TTWEL

- | “6~Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
ELEFANT’ FRED Street Address (P.O. Box Number is Not Acceptabie)
1650 PRUDENTIAL DRIVE )
SUITE 105 )
JACKSONVILLE FL 32207 o FL [ 70 coo
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
Signatare, typed o printed name of iegisterst agent and file i applicable. {MOTE: Regsiered Agant signatuse required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and alecls to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS ~
TTLE D - TJ Delete TILE O Change T Addition
NAME FITZPATRICK, CHRISTINA ‘ NAME

sTREET ADDRESS | ‘9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE v O] Detete TImLE O chinge (] Adition
NAME BURLINGAME, CARYN . NAME

sTREET ApDRESS | 9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-21P - -

TITLE " 1 peete TILE Ol charge T3 Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P _ CITY-ST-2IP

TTLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Datete TILE [ Change ] Additier
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CiTY-$T-2F

TMLE ] Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZiP N CITY-ST-2IP

13. | hereby cerify that the uli 4 i

indicated on this réport
of the, corporalion or the
changed,'or on’an attact

2irt .

LN

I report is true

"alibn sufictiet with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informatign
d and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: |

Date Dayume Phone #




