2001 UNIFORM BUSINESS REPOR'!' (UBR) FILED

DOCUMENT # F97000006698 | Feb 05, 2001 8:00 am
1. Entity Name
PRO TECH MONITORING, INC. Secretary of State
02-05-2001 90033 043 ***158.75
Principa! Place of Business Mailing Address
2549 USCCESS DR. 2549 USCCESS DA.
ODESSA FL 33556-3401 ODESSA FL 33556-3401 - - -
s T v TR RAU A
A5UA SLESS DRWVE | A Suecess TRwg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ODE%QA‘ CcL 6D6§SA ‘ O 58-3478800 Nt Applicable
Zip Country Zip Counry i y $8.75 Additional
o~ U SA % U b\ 5. Certificate of Status Desired ﬁ. Foo Reauired
—j‘z—zgagf Name and Address of Current Registered 3??"5“':‘.‘0: el e 2—7-— - - =7-Name and Address of New Registered Agent . i amncien

Name —
POSAVEC, ROBERT P Posavec, PoserT, P.

2708 ALTERNATE 19 NORTH Strest Address (P.O. Box Numnber is Not Acceptable)

?ﬂ[ﬁf |-5|23RBOH FL 34683 ASUG SUCCELS DRWVE

WP YA FL | 338,

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

SIGNATURE W A /?&A/

S\gnaluﬁ. typed or printed name tfegwsrered ag'ent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) T patc”
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fi\ingljJ requiremenlg and slects 1; do so. e After MAY 1, 2001 Fee willsbe $550.00 10. Eli(s::'iﬂr%agg:'r?gu';:{?mmg O fz-‘gﬁohg::sﬂe
{See criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STCO (7 Delete TITLE (=TCO Change L[] Addition
NAME POSAVEC, ROBERT P NAME fospvec, RobeERT P %
sTeer acoress | 2708 ALTERNATE 18 NORTH, SUITE 503 seeTacRess [RSUHA SUOCESS DRIVE
crv-51-2P | PALM HARBOR FL 34583 ov-ser JODESSA, FU B35S,
TITLE . D O Deiete TITLE 1% ) IﬁChange [ Addition
NAE BAKER, RICHARD NAME BAeR, RWCHARD
sTReeT An0aess | 2708 ALTERNATE 19 N SUITE 503 steet ks [ SUCCESS DRWVE
omv-sT-2F | PALM HARBOR FL 34683 CITY-S7-2IP ODESSA,, R, BATH
et e D st e Dot s TE- - DL . cme . _ . MAChange [ Addiion
NAME FORTE, AMI NAE roRrTe, AL
STREET ADDRESS | 2708 ALTERNATE 19 N SUITE 503 sTReeT ooRess [RASHA SUCCESS DQIVQ
cry-sT-2f | PALM HARBOR FL 34683 CiTy-§T-ZIP ODQSA, “ L2355
TIME CEOD [ Derete TLE CEOD S Change (] Acdition
NAME STAPLES, JOHNSTON C NAE SRS JotelsTon 9
STREET ADDRESS | 2708 ALTERNATE 19 NORTH, SUITE 503 STREETADDRESS. (R \CY <SSO CESS DRI e
orr-s-2°P  { PALM HARBOR FL 34683 ovstzk  IODESSA L 2SS,
TILE o [ Delete TILE D ' (I Changs  [R.Addition
NAME == NAME SPcER RoN M.
STREET ADDRESS STREET ADDRESS ;2540‘ é’\,Q@E% DQ[UE
CTY-§7-2P crestze ODEEGA (=3 IS
TMLE O elete TLE CeO ) change B4 Addition
e we  RANMNARD ELOND €
STREET ADDRESS STREET ADDRESS [ <51k QY SUG S DRWE
CITY-5T- 2P ovstze ODESSA EL 2355,

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all othegflike empowered.

SIGNATURE: _ > Lol Yt //yf/:/ (522) 46¢- 30O

CR2E034 (10/00)

#SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




