2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

|
g
R
2
ry

DOCUMENT #  P00000054363 2 Secretary of State
1. Entity Name 03-24-2003 90127 025 ***150.00
PROTEC Q INC.
Principal Place of Business Mailing Address
5024 DEPARTURE DRIVE 5024 DEPARTURE DRIVE
UNIT F UNT F
2. Principal Place of Business 3. Mailing Address ; ) ’
B30 Il rousSinE TDRWE | 200 Limousin e TORWE :
Suite, Apt. #, elc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
SuelOb SuvteE Ok
City & State City & State 4. FEI Number 9‘36620 10 Applied For
Lewaed, N.C . AaEIsH, N.C. S Not Applicable
Zip Country - Zip ) Country o ) $8.75 Additional
5. Certificate of Status Desired O - h
2 1\ U= A 2B\ U.s.6x. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = m e = = = e T L 1= 10 e neme e e
CT CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
reel r 0. Be: i cce
1200 S PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signature, lyped or printad name of registered agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
After ey 1, 2003 Feo vill e $550.00 * Samaea ey ) $5.00 e o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P (7 Delete TMLE [dChange [ Additicn %
NAME LOW, ANTHONY NAME =
streer aporess | 8324 APPLEBROOK TERRACE #201 STREET ADDRESS 3
crv-st-ze | RAKEIGH NC 27617 CITY-§1-21 2
ol
TITLE 7 Delete TITLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-70P CITY-ST-21P
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME ‘
~ STREET ADDRESS ™|~~~ = “STREET ADDRESS - e == = -
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiasrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recefver or trusiee g ered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i#
changed, or on an attachment with an adg with all other like empowared.
p ~Nalil=
SIGNATURE: ___ SICZZAURE ReQLIRED , {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phona #




