2001 UNIFORM BUSINESS REPORT (UBR)

!

i

DOCUMENT # L14793

1. Enity Name

PRO TECH APPLIANCE SERVICE, INC.

Prircna Place of Business

118 HUNTER RD P.O. BOX 261954
VALERICO FL 33594 TAMPA Fi 336851554
us us

daiing Address

2. Principzl Pace of Business 3. Malling Adaress

Suite, Apt. & eto. Suite, Apt. # etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90033 015 ***150.00

i

MV

DO NOT WRITE IN THIS SPACE

Cily & State City & State

4. FEY Number \ Aonted For

59-2062912

1 Not Aus walb e

Zic Countr Zi Cauntry . :
‘ Y P el 5, Certificate of Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name

TESTA, PHILIP .
47268 N LOIS AVE
TAMPA FL 33614

Streel Address (P.C. Box Number s Not Acceptable)

City

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale o Haorda

SIGHNATURE

fiprature fyoed or or ~ied netc of registe oo agenl and ibe 1 apoksan. e

(NOTE

Fagise

e Ao sigratue cauince vhon reinsarag

o
i
[l

9. This corporation is eligicle to satisiy its Intangible
Tax filing requiremant and alects (o do 50

$5.00 May Be

10. Elect'on Campaigr Finarc rg

CRZEQ34 {10/00)

(Sce criteria on back) M Trust Fund Sontribation. Added to Fees
11. OFFICERS AND DIRECTORS 12. ALDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 173 :
T D [ Deiete TLE ] Crange [ Andinoe
NAIE SPINELLA, CAROL A. I
sirerr robnzss | 203 ROYAL SANDS CIRCLE, 105 SIAEET ADDHESS
I O TAMPA FL SY-§T-7P
Timir D oo HiLE OO Charge [ Aderion
AL MAINE, LAURA A NAM7
siae: 2ocaess | 8203 ROYAL SANDS CIRCLE, 105 STREET 400RZSS
s-s7e | TAMPA FL st
s [ peete TILE [] Crange
HaZ KAME
STRITT BNDRFSS STAEET ADSRESS ;
CHY ST 2 Sy g-ae |
LE (] polme TILE Coharge [ Adeven
e et i
S°BEE| ADDRESS SiR:ET ADDRTSS 1
oy -ST-7IP OITY-3T-2if
1t [ peicte TIE ] Orar L) Anditae
HAMT M
STREE" ADDRESS §TREST ADDRESS
CHTY-51- 4 Clty ST-2IF
iLe 1 pe'ete TiLe O Shargs
HAME HANE
STRITT AGTIRESS STREE, ADDAESS
OIY-87-718 CTY-5T-717 !

13. | hereby certify thal the in‘ormation supplied with this filing does not qualify for the exemptlion statea in Secton 118.07(3)(.), Flarida Statutes. | further cerlity lhat th
‘ndicated an this regort or supplementa report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am ar of¢
of 11e corporation or the receiver or trustee empowered 1o execute M's roport as reguired by Chapter 607, Fiorida Statutes; and that ry name apoears in Block 1 or Block 12

crangad. or on an attachment with an address, with al other like empowered

N :
BRI ST vy 7774 d_Wszzg qufw /i

Mdiwe

nrraii
cord

o
L

O ~/7-0( 5139687957

{/ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ave [aylora Brcr 4




