2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087576 Apr 25, 2000 8:00 am

1 Enty Name ecretary of State

PROTRANS, iNC. 04-25-2000 90033 049 ***150.00
Principal Place ¢f Businass Mailing Address
4263 SW 64 AVE 4263 SW 64 AVE
3 3 {10dUA
DAVIE FL 33314 DAVIE FL 33314-3433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65{523 107 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENBERG* ARA Street Address {P.O. Box Nurnber is Not Acceptable)
7201 NW TURTLE WALK :
BOCA RATON FL 33487
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and Wle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trustll(:und Ct;tlr?bution. o O f?dggﬂ?;? ©
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete e PS Changs  [T] Addition
NAME MORENBERG, ARA NAME Morenberg Cochran Ara D.

STREFT ADDRESS | 7201 NW TURTLE WALK streeTaobRess | 7201 NW Turtle Walk
orv-s-2p | BOCA RATON FL 33487 CITY-ST-21P Boca raton, FL 33487

i
TITLE v ] Deleis e 3 change [ Addition
HAME MORENBERG, LAURA A HAME
sTReet aCoress | 6274 DEVONSHIRE DRIVE STREET ADDRESS .
CITY-5T-ZIP OXEQORD OH 45056 CITY-$1-2P

TITLE — ] Detete TITLE T o ) _____[:[ Change Addition
HAME HAME Cochran, Mickey B.

STREET ADDRESS , - sREETADORESS | 7201 NW Turtle Walk

onv-seze | - B ev-S-2* | Boca Raton, FL 33487

TILE . ‘ - [ velete TITLE T cCtange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P , CITY-ST-7tP

TITLE T Detete TILE (O change {1 Additiar
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment with ag address, with all other like empowgred.

Bilia -4.00 9543218414

ICER OR DIRECTOR Date Dayumo Phong #

/]
A {1
"~ SIGNATUR

SIGNATURE:

0714 199



