2002 UNIFORM BUSINESS REPORT (UBR)

FILED : |

Mar 28, 2002 8:00 am
DOCUMENT # 1 ?
17 Gty Namo P01000019014 Secretary of State
PROTEA CONSULTING INC. 03-28-2002 90135 043 ***150.00
Principal Place of Business Mailing Address
3071 SEAN WAY 3071 SEAN WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34884
S— AR AR
207 Seen WaY PO _Box &l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
T)N-W] Hﬂﬂ-&)ﬁ , [ Dun =01, L ‘57 '8é97 33 é Not Applicable
zp 3 4 ég L/- Country LISH Zip5l+ é; g7 Country USH 5. Certificate of Status Desired O ?eselggq l;::l:c;tionai
—————— ——~g~Name and Address of Current Registered Agent v - .= 7. Name and Address of New Registered Agent --— -
Name
ROSSMANN' IVAN D Street Address (P.Q. Box Nurnber is Not Acceptable)
3071 SEAN WAY
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il ..
SIGNATURE AR Y Lad 1 2t i .gossl’f)z?a.)/u ( Yres PenAST ) 2/25’/92-'
Signalure,\ry'p'a_ﬁ’n—r printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) - bate 7
o . o ] "
£7%is corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing - __ - $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PRES{DEATT O celete TE O Gharge  (J Addition | &
NAME Tums ROSSM AN NAME g
STREET ADDRESS | 57 DEARD WY STREET ADDRESS §
CITY-5T-2IP PALM  MARBOE. , L g Y CITY-5T-ZP g\é
TME . O pelete TITLE [ Change (] Addition § &
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-§1-21P
TILE [ pelete TITLE [J Chenge [ Acdition
AR | N e T e S X HAME = B S M e S i S Sl R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ) CITY-ST-2IP
TILE (3 velets TIFLE -
NAME NAME P
STREET ADDRESS STHEET ADDRESS EL.,‘T.
ol o NP o || CSTe
TUE s s G e ;];Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.ag address, with all other like empowered.

SIGNATURE:

5O T i) 7RESIOpT_2fosor (727) 365-555.

Date Daytime Phore #




