|
7,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, Stat 4
DOCUMENT # P01000098870  * Secretary of State
1. Eniity Name : ' 05-27-2002 90277 026 ***150.00 .
. ‘ e 2
PRO-TECHT. INDUSTRIES: INC. ) . L
' - . h . , .
" Principa) Place of Business, . Mailing Address , R ~ o
|MBATISNORTHSTEZN 276 ALT 19'NORTH STEM)- - T R UL AT
PALM'HARBOR FL 38683~ ° _'." . - PALM HARBOR FL 368 Lo oo , v
2. Principal Place of Business | - 3. Mailing Address - ”"""I m"m ”l” Im,"m "m"", "m ml”'m ’"’"m l," B
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper | [Aeptied Far
;E 7-37438 7 | [Not Applicatie
Zip. . Country - w] oyl s Gentifioats of Status Desired* ~ ] ‘?g':esq ;\idr:dmonm
6. _Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
'l . Name B e
[ YVINE e o . o I
B‘.ENHE{ WALTER W Steet Addrass (P.O. Box Number is Not Acceplable)
2708 ALT 19 NORTH STE 701
PALM HARBOR FL 34883 .
City FL ] Zip Code
8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Siqmn,rymdupﬂnudmummmlmwumuppkm {NOTE: nngismaadnmv‘wu-mqmuwnmmnuhng) - RATE
9. This corporation s eligible to satisty its Intangible FILE NGWII! FEE S $150.00 N oo
Tax fling requirement and elocts to do so. After May 1, 2002 Foe will be $550.00 e on Campelan Fnancing $5.00 way 2
(See criteria on back) _ Maka Check Payable to Department of Stata o
11. .- OFFICERS AND DIRECTORS : I K2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 :
me - - L[PSTDE ' UOode ~ f ume T O crange [ addiion | 5
wue - - |SNYDER, RICHARD A o T e ) s
staeer aboess [ 2708°ALT 19 NORTH STE 270 . STREET ADDRESS §
crv-st-ze |PALM HARBOR FL 34683 ChY-51.2F 5
nne i ] Datete TITLE N Ol crmnge [ Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
Ew-sr-yv N . | cov-srze s
TALE : 7 Detets TME DOchempe [ Adsition
NAME NAME . . e e o . N D
n| STREET ADDRESS. e " STREET ADDRESS
CiN-g1-2P " st
TME [ Delete WILE DI crange [ Addition
NAME NAME
SIREET ADORESS . . i . o STREET ADDRESS
CIIY-ST-2P L ST CITY-ST-2P
e . T e me oo Ooeee e O change [ Addition
Nk ) PO R N
STREET ADOAESS STREET ADDRESS
eTY-51-2p GiTY-ST-2P
Tme O Detete TME ST Dchange [ Addition
NAME . NAE
STREET ADDRESS . ) seer aooness |
| cm-st-2p CITY-$1-2P

13. I heraby cenifx\that the informalion supplied with this hling doas not qualify for the examplion stated in Section 119.07;{3)@), Florida Statutes. I further cerlify that the information

indicated on this report or supplemental report (s ue an

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

accurate and that my signature shall have the same legal el

ect as if made under oath; thal | am an ofiicer or direclor

of the corporation or the receivi%m?e empowered to execute this repgg 8s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
al

?_iA-’/DL (2287 (22

sianarure: __SIERATTEEREOUIRED

Deytima Phone #




