2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRO-TECH SOLUTIONS OF SARASCOTA, INC.

FO1000005067

Apr 16,2003 8:00 am
ecretary of State

Principal Place of Business
915 CALLE AMANEGER #0

SAN CLEMENTE CA 92673

Mailing Address
915 CALLE AMANECER #0
SAN CLEMENTE CA 92673

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, efc.

04-16-2003 90262 040 ***]1 58.75

AR RNMEAA

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 083 Applied For
33 9178 Not Applicatie
Zp Country Zp Country 5, Cortificate of Status Desired ~ (f  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e - - Name . . -

SCHRIMSHER, DONNA L

-~SARAGOTA-F-24234——

SN

Sireet Address (P.O, Box Number is Not Acceptable)

0907 Kver Borch ("7‘

N Bradies for

L | 55503

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. | am familiar with, and accept

the obhgat\ons of reg:slered agel

SIGNATURE

n/tom/ﬁéz )DW

4-/0-0

3

S\gnalu:a lypaa or printed name of registered aﬁnl and title if app\sﬁa’b\a

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P : : [ Defete TIMLE [J Change  [] Addition
NAME MILLER, LISA P NAME

saeer aporess | 915 CALLE AMANECER #0 STREET ADDRESS

arv-sr-ze | SAN CLEMENTE CA 92673 CITy-ST-2P

TTLE CEQ [ Delete i3 DY Change T Addition
NAME SCHRIMSHER, DONNA L HAME —, e S ;

eTReeT Anoress | 1958-NORTFHEATEBLVD#D.3- swecraooeess | & T T Z rer 45/!‘#'4 G

orv-stzr  LSARASOFA-FL-3423¢ CITY-S§1-21P EL‘dﬂ/fﬁ‘ ,/”-/? =y4 ff/a?ﬁo?

TIILE S O pelete TITLE ' v [ Change [ Addition
NAME “[MILLER, VIRGINA— -~ =~ - -7 = NAME - ~ - —. =

staeer anpress | 915 CALLE AMANECER #0 STREET ADDRESS

omv-st-2p | SAN CLEMENTE CA 92673 OIFY-57-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

ImLe O Delete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Flotida 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 40 or Block 14 if

changed, of on an attachrnent with an address, with

ther like empowere

SIGNATURE:

Z yﬁaﬂ

E hntten

Guido

9~/0-03 Gw)wbs-430

si m\'rugé ANDTYPED OR PRINTED NAME OF s:e’lns OFFICER OR DIRECTOR

Date Daytime Phong #

1y S108890

CR2E034 (10/02)



