)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430560 | Aug 03, 2000 8:00 am
1. Entity Name r f
PROTEXALL PRODUCTS, INC. / Secretary of State
08-03-2000 90092 012 ***550.00
Principal Place of Busingss Mailing Address
1075 NWY 427 NORTH 1075 HWY 427 NORTH
LONGWOOD FL 32750 LONGWCOD FL 32750
us us
s 19 v [N RA AWMLV TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1472470 Applied For
| Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired |} ?8'75 P_«dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
TOVEY, CHARLES A.
0. i ]
1075 HWY 427 NORTH Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zin Code

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
Signalurs, typed or prntad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
5 g e secs oot | ator SEPTEMBER 1, 5000 Min willbo §75000 | '* ECEATTCaTosn sy $5.00 ey e
91 : ‘ s - 0 Trust Fund Cortribution. 1 Added to Fees
{See criteria on back) | . Make Check Payable to Department of State -
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O beete TITLE (O change ] Addition
NAME TOVEY ,CHARLES A. NAME
srreeT aporess | 1660 CHEYENNE TR. STREET AUDRESS
CATY-ST-2IP MAITLAND EL CITY-ST-ZiP
TITLE ST R [ detete TITLE *Change  [] Acdition
NAME TOVEY, C I NAME
streeT aooress | 1660 EHEYENNE TR. STREET ADDRESS
CITY-ST-ZP \ CITY-5T-2P
TILE x Deleta TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P GITY-ST-1IP
me T 01 Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP GITY-ST-21P
TLE [ peete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
 CITY-51-2IP CTY-5T-2IP
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supEemy eport is true and accurate and thal ry-signature shall have the same Jegal effect as If made under cath; that ) am an officer or director
of the corporation or the recgiver & ae empowered to execute this rgport ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i, ddress, with all ofper like empc&red.

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

CR2E034 (5/00)



