20%1 UNIFORM BUSINESS REPORT {(UBR)

DOGYMENT # S71136

1. Entity fme- |

PROGRESSIVE PROPERTY SERVICES, INC.

Principal Place o! Business Mailing Address

5521 RICKER RD 1111-2A SAN JOSE BLVD
JACKSONVILLE R 32244 <3
us JACKSONVILLE FL. 32023
us
2. Puncipal Place of Business 3. Maiting Address

L

Suize. Apt. #, elo. Suite. Apl. #, olc.

City & State

DO NGTWRITE M THIS SPACE

City & Slate

[ oo 503080437

Appiiod Foo

Zip Country Zip

Couniry

$8.75 Additional

5 e ! y < 25 !).'i .
5. Cortificate of Status Desitec ] Fee Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_““_‘“EEEFANI’.‘FFE“_—““’_‘"""—"'”*"”’“‘— e

1850 PRUDENTIAL DRIVE
- SUITE 105
JACKSONVILLE FL 32207

8.

B -

Street Address (P01 Béx Number is Not Acceptable) R

City

’ FL T

SIGNATLURE

iy

The above naimed entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Fiorida.

. DU PIIG DRre o gslored gt and tin i Appicatis,

sthor ol atng DAlE

9. This corparaton is gligible to satisty ils Inlangible
Tax liling requirement and elects 1o do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribotion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
uni b 1 Detete e [ change 1] Aduiteon § €
NAME FITZPATRICK, CHRISTINA MAME ie
suer sopeess | 9428 BAYMEADOWS RD SUITE 120 STREET ADDHESS N
arv-sme | JACKSONVILLE FL 32256 Ciry-51-71¢ ! é
HWE v £ Oelete i ] Clamge l 77 Adidbean §
M BURLINGAME, CARYN nAME

stages aovmess | 9428 BAYMEADOWS RD SUITE 120 staeer soopss’ | 4 CsO0N04s RS E T
wrste | JACKSONVILLE AL 32256 orv-sizp . ”1?’03»’51"0% fe—-025

e 1 Detere e HEER IS0, D cass# 150:00 o
1AAE o . [ | R 1Y'3 - R e B
- \PEET ABONESS STREET ADIRESS

We-31-28 CiTy-81-71p

i ' I Detete I {0 Change  [[] Additon

SME MAME

FEET ADORESS STRLET AR 5%

5T 20F CiTy.ST- 4P

it [ pereee T

wE NAME

HEEE ADDRLSS STREET ADDRESS

Ty.§T-2F GITY-51-74P

e 7 petere TIiLE

ME ’ NARE

HEET ADLRESS STREET ADDHESS

1500 CiTy-§1-219

eteeport
o the carporation of Ihe regejver pr ustedngn

1. | hereby certify hat the inforgatsel Yupplied witl this filing does not gualify for the exemption stated in Section 119.07(3){i). Florda Statutes. | further coriity 1har the ninima
inticated on this report or fibple true and accurale and that my signature shall have the same legal effect as if made under vath; I d
: wered to execule this report as required by Chapter 607. Florida Stalutes; and that my-name appears in 8ok 11 0r

changed, or on an altachy J!“W“ al F‘d ith all other like empowsered.

IGNATURE:

ant an aificer o

1A %t\-ggg;gasil

§
su‘x?mn AN TYR{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hate




’form and a check for the o mal ambunt of one hundredvand ﬁﬂy doilars‘

. -)




