2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PRO-TECH ALUMINUM OF NAPLES, INC.

PO0000007566

Principal Place of Business

32 COLONIAL DRIVE
NAPLES FL 34112

Mailing Address

32 COLONIAL DRIVE
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90368 037 ***150.00

?

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3626355 Not Applicable
Zp Country } Zip o e _Country_ §. Cartilicate of Status'Desired- ~ ] gg'zgqgf:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Street Address (P.O. BogNumbeiAs N;y\ccep a
5147 CASTELLO DR. S/ 7 .szze f) ro €
NAPLES FL 34103
City A/ Zip Code
. / ap les FL | 302
8. The above named ent] mits this statement for the purpase of changing its registered office or l{gistered agent, or pboth, in the State of Florida.
(& B3, 3 s/50/6
SIGNATURE vy I E Seqro 2/6 2
Wed or prin@?ﬂmﬂiﬁg‘iﬂered agent and title if appkcable (NOTE: Registered Agent signature required when reinstating) v ﬂATE
} S . . 11
9, This &fporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AVP Ngem[e TITLE O change [ Addiion | 5
NAME FEE, JASON HAME 8
seeT ADoaess (2192 44TH ST. SW STREET ADDRESS §
orv-st-z - |NAPLES FL 34116 CITY-ST-ZP m
TILE ST 7 Detets TITLE [ change [ Additlon 5
NAME CAMERON, DIANA NAME
sTreet aporess 32 COLONIAL DR. STREET ADDRESS
crv-s1-2° _ {NAPLES FL.34112... e . ~ CITY-ST-ZP__ . e e e e e 2
TITLE 'W 3 Delete TTE PNS!CJ?IH" ) [ Change ErAdditinn
NAME NAME (Ame eon, LornE
STREET ADDRESS SWETADORESS | 33" 20 fan sad Do
CITY-ST-2P CITY-ST-2P o
ple’s Fl_34i1lz _

TILE [ pelete TITLE \4 P [] Change [;KAddmon
NAME NAME 'VﬂN wh e, Shawn
STREET ADDRESS STETARESS | 700 R4 fAve NE
CITY-$7-2P CITY-5T-2P

Nap/es _Fl _34/20
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-20P CITY-S7-2iP
e [ Celate TILE [JChange [ Acdition
NAME NAWE
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supple
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

mental 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
eror irustee empowered 10 execule

th an address, with ajlgther like empowered.

not qualify for the exemption stated in Section 119.67{3){(i), Florida Stalutes. | further certify that the information

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QL - 4/ 7- 1000

Daytima Phong #

Date




