2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000031042 Fgléc%’t;%g? %)fsé(t)gtg "

1. Entity Name

PROTEGE SOLUTIONS, INC. 02-04-2002 90258 034 ***150.00
Principal Place of Business Mailing Address

8528 25TH STREET EAST 9528 25TH STREET EAST

PARRISH F: 34219 PARRISH F: 34219

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0994573 Not Applicable
Zi Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $B'75 Al.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N -

SPIEGEL & UTRERA, P.A.

Streel Address (P.G. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Tarfing roauramon oo 0 dote | AfarMay 4, 002 Feo wil pe ssf0go | ™% EeFlenCompanFraning - $5.00 way 5o
o ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE PSTD [ Detete TMLE [dcChenge [ Addition
NAME MILLER, GREGORY L NAME
streeT ancress | 9528 25TH STREET EAST STAEET ADDRESS
emv-st-zp | PARRISH F: 34219 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Adaition
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21p
TITLE J Detete TITLE [ change ] Addition
NAME— - — - T Tt - - e T _NEIME —— T T T T e e T, s T e e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-§T-21P
TILE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S-zip I CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or directar
of the corporation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

fAn address, with all other like empowered.

TS E CRSEIRIED. Mol iR Lo oars oy 770095

SIGWRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2EQ34 (9/01)

Uesc L%

mamaananeia [,

aabhi




