2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75937

1. Entity Name

PRO-TEC POWER SOLUTIONS, INC.

Principal Place of Business

: 1705 LEMON AVENUE
 ENGLEWOOD FL 34223

Malling Address

1705 LEMON AVENUE
ENGLEWOOD FL 34223

N

. 2. Principal Place of Business

3. Mail

ing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

pomed
2

FILED
Mar 02, 2001 8:00 am |
Secretary of State

03-02-2001 90021 040 ***150.00

#+ X

ety

UIRTRIRAY

ACE

Cily & State City & State Wo OKM Y4 O2A— Applied Fl:or
Not Applicable
Zip Country Zip Cour = : R 3.75 Additional
/L& Oj ot - - e Required
6. Name and Address of Current Registered Agent / g/ ent
MONAGHAN, TOM _—
1705 LEMON AVENUE
ENGLEWOQOD FL 34223
Zip Code
1 |
8. The above nag@ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE ;. _ .3 PRVICEN “""g Loy -t~ .
Signature, fod or printef] narne of rkgistdred agent and title if applicable. [NOTE: Registerad Agent signature required wien reinstating) DATE
Y i g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
h 10. Election € Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Lampalgn Fnancing $5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Centribution. Added to Fess
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete M [ Change [0 Addition
NAME MONAGHAN, PATTY NAME
streeT aporess | {705 LEMON AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL GiTY-S1-21P
TITLE VPT 1 Delete THLE (] Change [ Aduftion
NEME MONAGHAN, TOM Hant
. stReeT ADpREsS | 1705 LEMON AVE STREET ADDRESS
oomy-sr-zp ENGLEWOOD FL CITY-$37- 2P
TITLE [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CaTY-51-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
_ TITLE [.] Dalete TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST 2P CITY-ST-2IP
‘ TITLE [T Delete TITLE Fl Change [ Addition
[ NAME NAME
! STREET ADDRESS STREEF ADDRESS
©oTy-ST-zP CITY-31-7P

l

13. 1 hereby certify that the inforpation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or

of the corporation or the rgcgiver or trustee empowered to#xecute this report as re

nt with anjjess, with all
#

changed, or on an attac

SIGNATURE:

<

il S

fher like empowered.

/MM |

plemental 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
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smwaWEDfn pnlNTE[S NA\E OF SIGNING OFFIC
(74 Ny

Il
OR

DIRECTCR

Date

Daytime Fhone

D(/)?/:f (7?_/) Y71-§23¢

i

CR2EO34 (10/00)



