2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75937 FILED
1. Entiy Name Feb 07, 2000 8:00 am
PRO-TEC POWER SOLUTIONS, INC. Secretary of State
02-07-2000 90016 012 ***150.00
Principal Place of Business Mailing Address
1705 LEMON AVENUE 1705 LEMON AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342236442
T RS TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2597901 Not Applicable
. Zip“ . _ ?Ountry_ T ’Zip e e e Coun_try* R - Cerg‘\figgtiof_Statug D_gsire_gi__ . D# ?gfgiﬁid;ﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN’ TOM Street Address (P.C. Box Number is Not Acceptable)
1705 LEMON AVENUE
ENGLEWOOD FL 34223
City FL Zip 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
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
® Tociing wamamon s one s da ™ | ptor MAY 1,2000 Foo il e $8s000 | > FscionCamsn Fnancing - $5.00 e be
ol : , : Trust Fund Gontribution, (1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD £ Delete TITLE [J Change [ Addition
NAME MONAGHAN, PATTY NAME
staeet aooress | 1705 LEMON AVE STREET ABDRESS
CITY-ST-21P ENGLEWOOD FL CITY-ST-21P
THLE VPT ] Delete TITLE [Jchange [ Addition
NAME MONAGHAN, TOM NAME
streer aooress | 1705 LEMON AVE STREET ADDRESS
cre-st-ze | ENGLEWOOD FL ) CITY-ST-ZIP ] o o ] _
TITLE [ Deletz TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang) 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 tee empowered to execute thig#report as required by Chapter 607, Florida Statutes; and that my name appear?oc 1 or Block 12 i

changed, or on an attachment wit address, with all other like el V/
SIGNATURE: ___ .~ L1 _—_ «&Try L ondbur 2/)es 755339
LY.1 ﬂ'mn}én NAME OF ?bm OFFICER OR DIRECTOR / Date / ! Caytime Phone #

SIGNATURE AND

T/ ¥




