2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F98000003021

1. Entity Name

PROTEC AMERICA, INC.

Principal Place of Business

119 COMMERGE WAY. STE X

SANFORD FL 32771-7200 SANFORD FL

Mailing Address
119 COMMERGE WAY. STE ZE.

327717200

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90177 044 ***150.00

2. Principal Place of Business 3. Mailing Address II”I”II] HI‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH!TE IN THIS SPACE
City & State City & State 4. FEI Number 56-1717044 Applied For
) Not Applicable
Z‘ i ot
P Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name R T T -

SHELLEY, MICHAEL K
119 COMMERCE WAY, STE £

StreethTjFEsé_{EO. Box Number is Not Acrent.ble)

R Y

SANFORD FL 3271 - '
City ' FL Zin Cogla
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
l
SIGNATURE :
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

! 1

9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund COﬂtl’ibuﬂ?T‘l. Added to Fees

ADDITIONS/CHANGES TO OFlFICERS AND DIRECTORS IN 11

1. OFFICERS AND GIRECTORS 12,

TILE PCD O Delete TILE t (J Change [ Addition
HAME SHELLEY, MICHAEL K NAME

streer aobress | 800 PRESERVE TERR. STREET ADDRESS

CITY-ST-2F HEATHROW FL CATY-ST-2IP

TITLE SD [ Delste TITLE T Change [ Addition
HAME JACOBS, DIANE M HAME

streeT aooress | 800 PRESERVE TERR. STREET ADORESS

CiTY-ST-2IP HEATHROW FL CITY-8T-ZP .

e D 01 Delete e ' [ Change [ Adcition
e "BRANTLEY; ROBERT D e S },* e bl
staeeT noress | 126 NW MAIN ST STREET ADDRESS |

CTY-§T-21P ROCKY MOUNT NC CITY-51-217 !

Tme O Delee TIMLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§1-2P OITY-ST-ZP |

TOLE O pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7P CITY-ST- 7P |

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p gITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicatéd 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
tee¢ empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ilhylother like empowered.

of tha corporation or the receiver or
] h

iy

o

A

Misrsi K spter 12y

ATURE AND TYPED OR PRINTED NA!JEOF SIGNING OFFICER QR DIRECTOR

4

jf/ig/po Ao7-321 -2.330

Daytime Phone #

CR2E034 [9/99)



