2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E;)S‘OO am

DOCUMENT #
DOCUM V74050 ecretary of State
PROGRESSIVE INVESTMENTS INC. OF LAKE PLACID 04-11-2002 90755 001 ***317.50
Principal Place of Business Mailing Address
15001 GASPARILLA RD 615 LAKEWOODE CIR WEST
PLACIDA FL 33946 DELRAY BEACH FL 33445
. i IR ER AR
2. Principal Place of Business 3. Mailing Address Il lI ” \ ‘ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59-3147205 Not Applicable
Zip " Country Zip Country . : $8.75 Aduitional
I R N , o 7 5. Cerflflcate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY' LEE Street Address (P.C. Box Number is Not Acceptable)
615 LAKEWOODE CiR WEST
DELRAY BEACH FL 33445

City FL Zip Code

8. Tha 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 3

Signature, typed or pantad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
} o . . n
9. ¥h|sf$cr;]rporat|?rn is elwtg;l;lg ::;T s?tls;fy(ljts Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax1iling requiremen eCts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Atlded to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS IT 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change  J Addition
NAME WISOTSKY, MICHAEL NAME
streeTanoRess | 22770 ELDORADO STREET ADDRESS
CITY-5T-7p BOCA RATON FL CITY-ST-2IP
TITLE DPS O Detere TITLE [l Changs [ Addition
NAME LEVY, LEE NAME
STREETADDRESS | 615 LAKEWOQOODE CIR WEST STREET ADDRESS
_env-si-2p | DELRAY BEACH FL 33445 T | , , )
TilLE D [ pelete | me (] Change [ Addition
NANE PIKE, SHARON NAVE
STREETADDRESS | 17870 OLD BAYSHORE RD STREET ADDRESS
CITY-ST-21P FT MYERS FL I cry-st.ap
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Dalete j| Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee 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 attachment th an ad s, with all other like empowered.
SIGNATURE: #’Gf‘"“““@f@lé REL@E&FLE@J\/ 3///;///;@),- Py 697-225¢

SIGNATURE AND TYPED OR PRINTHD NAME GOF SIGNING CFFICER OR DmEc?ﬁ Date Diytima Phone #

FRROREN

AV

CR2E034 {9/01)



