2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J24516

1. Entity Name

PROTAV, INCORPORATED

Principal Place of Business

2542 NORTH SPRING GARDEN
DELAND FL 32924

Mailing Address

€83 CUMBERLAND ROAD
DELAND FL 32724-2415

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90218 018 ***150.00

[TV IR T TN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F

e ln W——

SIGNATURE 52X

Stgnature, typed or printed nama of registared agent and ulleW appliceble.

DA,

orida.

(NOTE: Registered Agent signature required when reinstating}

DATE

us us ‘
— — Suite, Apt £_BIC. e | Suie Ap# e DO NOT WFilTE IN THIS SPACE '
TS e e e
e — e . .
City & State City & State 4. FEI Number ‘ T ?Smred'f‘or' s el
$9-2715885 NotiApp!icab\e
Zi Count i Count ‘
P ountry Zip ouniry 5. Certificate of Status Desired O $8 75 Addmonal
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name )
STOVER, JOSEPH L. Street Address (P.O. Box Number is Not Acceptable) i
4310 MCCORVEY ROAD ;
DELAND FL 32724 ;
Cit Zip Code;
v FL [ 7
]
i
!
i
1
|

2ty

9. This corporation is eligible to satisfy its Intangible
_ Tex filing requirement and elects 1o do so.

. FILE NOW!!! FEE IS $150.00
—_After MAY_1, 2000 Eee will be $550.00

O

(SEE Critena on back)

“Make Check P Payable to Department of State

G |

10. Flection Campaign Financing $5.00 May Be
Frijat-Fund-Contribution————{=)———Added [ Fees—~ |
{

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TIMLE PD [ Detete TILE [ Chenge [ Acdition | &
1
aME MULLINS, DAWN NAME i <
STREET ADORESS | 683 CUMBERLAND ROAD STREET ADDRESS | s
CITY-ST-2P DELAND FL CITY-ST-ZiP w
; o
TITLE [ Delete TITLE [J change . [J Addition | ©
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CTY-5T-21P CITY-ST-2P i
THLE [ pelete TITLE [ Change [ Addttion
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2IP ]
TITLE [ belete TITLE [ Change l:l Addition
NAME HAME i e
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 e - " -f omv-srae i
TITLE 3 oalete TITLE [ Changs 3 [ Asditien
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
Y- §T-2IP CITY-5T-2IP ;
TME [ Delete e O Change {1 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIF CITY-S8T-21P :
13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supglemental report is trus and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12if
changed, or on an attachment with an address, with all other like empowesad.
SIGNATURE: brﬁu_m Wil wss el amiy). W Y2800 73%"4‘55
N SIGNATUHE AND TYPED OR PRINTED NAHE QF 5IGNIN6 OFFICER OR DIRECTOR 'v Gats Daytma Phone # :



