FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am}

DOLUA F98000003021 Secretary of State
PROTEC AMERICA, INC. 05-08-2002 90106 012 ***150.00
Principal Place of Business Mailing Address
119 COMMERCE WAY. STE A 113 COMMERCE WAY. STE A .
SANFORD FL 32771-7200 SANFORD FL 32771-7200
2, Principal Place of Business 3. Mailing Address “II“I”III ml] ||m |||” II"“I‘" |Im m"m“ "“I ”l” ”Il |||'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number U I 4 Applied For
56—1717 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . e e L Name - e - . . -
SHELLEY MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
119 COMMERCE WAY, STEA £
SANFORD FL 32771
City FL Zip Code
8. The abave n_a%ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9, Ihlsfﬁprporat\c_m is elrtglblg t? sattlstfytljis Intangitle FILE NOW!!! FEE IS I$150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees
(Seercriteria on back) O Make Check Payable to Department of Siate
11. OFF!CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PCD ] Delete TLE [Jchange [ Addition 9':
NANE SHELLEY, MICHAEL K NAME . S
STREET ADDRESS | 800 PRESERVE TERR. STREET ADORESS §
CiTY-S7-2IP HEATHROW FL CITY-ST-ZP %
” o
TITLE 3] O pelete TITLE [ change [ addition | O
HAME JACOBS, DIANE M NAKE
STREET ADDRESS | 800 PRESERVE TERR. STREET ADDRESS
Ciry-§T-2F HEATHROW FL ' CITY-ST-2P
TILE D O Delete TITLE ‘ ' [ Change ] Addition
NAME BRANTLEY, ROBERT D NAME
STREET ADDRESS 126 NW MA'N ST - ST e * STREET ADDRESS ’ o= - B -
CITY-ST-2I1P ROCKY MOUNT NC CITY-ST-ZP
TITLE ' O pelete TITLE [ Change ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE 7 belete THLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS | , A R . STREET ADDRESS
omy-st-zp | T v e o CHTY-51-2IP
TME : [ Delete ME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repodg is true and accutate 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 receiysreg trusige 9 \breelo exe r te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn . p othe/ ke empowered.
y / . " \’ TR ‘4/ /
SIGNATUR S foofpor  gpg 30)-23 30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytime Phone ¥




