2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

FILED
:

DOCUMENT #  K58840 ecre’éary of State
1. Entity Name
ok ofe ok
PROTECH PRODUCTS, INC. 04-17-2002 90153 043 150.00
Principal Place of Business Malling Address
511 CENTRAL PARK DR 511 CENTRAL PARK DR
STE 2 STE 2
SANFORD FL 32771 SANFCRD FL 32771
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2927030 Not Applicable
i nir Zi aunty iti
" “ountry P C v 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Addreas of New Reglsterecl Agent
— — e s - *’—-Néme — — -— ——
EASON' ™ Streat Address (P.O. Box Number is Not Acceptable}
989 STONE CREEK CT.
LONGWOOD FL 32779
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
z Signatura, typad o printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
‘A . N - v . . ' '
9.4_ This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
\y¥ax fiing requirement and elects o do so. After May 1, 2002 Fee wilt be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Chenge (7] Agdition | &
NAME EASON, TiM | vaute =8
sTheer ADDRESS | 989 STONE CREEK CT. STREET ADDRESS 2
orry-sT-27 | LONGWOOD FL CITY-ST-ZIP t
- s
TITLE D [ pelete TITLE (O Changs [ Addition | O
Kave EASON, GAYLE E. e
STREET ADDRESS 989 STONE CREEK COURT STREET ADDRESS
CITy-ST-2P LONGWOOD FL CITY-ST-2IP
SIITLE e e [ Delele SIILE. : - e[ 1Change  [] Addilion_ ).
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information f)phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgnial report is” rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the carporation or the receiver oritrustee empowered 6 execute 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 attachment W|th an address,. w% her like empowered.
SIGMATURE: = VL L logiyle : , ;
SHGNATURE AN| - Daytima Phona
¥ 1 D 3




