Y
=
2002 UNIFORM BUSINESS REPORT (UBR) FILED | f
L ] i
DOCUMENT #  H75937 Apr 22,2002 8:00 am |
1, Entity Name ecretal ’f Of State H
PRO-TEC POWER SOLUTIONS, INC. (04-22-2002 90185 006 ***150.00
Principal Place of Business Mailing Address
1705 LEMON AVENUE 1705 LEMON AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 .
2. Principa| Place of Business 3. Mai\ing Address I ‘ll’l“ |||| ‘|||| INI ||i|| |’|” |||l |||H ||||‘ |‘|" ||||| |1|" |‘|’| lll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2597901 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
— . [RUSNRSE SN - S o R o e e == _..FeeRequired, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
MONAGHAN, TOM Street Address (P.Q. 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.
d
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. ihis‘fﬁorporatio‘n is eW‘rtgiblg l? seitistfyci’ts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delste TITLE [Octange [ Addition §
NAVE MONAGHAN, PATTY NAVE e
STREET ADDRESS | $70%5 LEMON AVE STREET ADDRESS §
CITY-ST-2IP ENGLEWOOD FL cIry-st1-2IP w
a8}
TITLE VPT O petete TITE [ Change [ Acdition + O
N MONAGHAN, TOM NE
STRFET ADDRESS 1‘]05 LEMON AVE STREET ADDRESS
omv-st-2p | ENGLEWOODFL . . CITY-3T- 2P
TILE 1 Delete TNLE "~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
TIMLE [ pelete TIILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O belete TITLE [J change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplgmental report is true an
of the corporation or the recel
changed, or on an attachme

r trustee smpowerad to execute this n

does not qualify for the exemption state 4
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fob-02 @4)YI-SI7Y

TYPED OR PmNTrr'.w NAME GF SIW

T
FFICE

Date Daytime Phone #




