2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORPROTECT, INC.

P01000099070

Principal Place of Business
1314 E LAS OLAS BLVD SUITE 178
FORT LAUDERDALE FL 3301

Mailing Address
13t4 E LAS OLAS BLVD SUITE 178
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90160 013 ***150.00

VA AN

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For
65-1 145 187 Not App'icable
Zip Country <P Country 5. Cerfiicale of Status Desied ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - ~ — - e «— 7. Name and Address of New Registered Agent . _ -
Name
VANIMAN, DAN L Streat Addrass (PO, Box Number is Not Acceptable)
880 NATURES COVE RD
DANIA FL 33004
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

3 FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be 5550.00

g. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.
Make Check Payable to Florida Department of Stata

Added to Fees

0. o QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelste TITLE [ Charge [ Addition
NAME GERWENS, JOSEPH C HAME
STREET ADDRESS | 6746 NW 86TH AVENUE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITy-$1-21P
TITLE PD 1 Delete TILE [ Change  [] Addition
NANE VANIMAN, DAN L NAkE
STReET ADORESS | 880 NATURES COVE ROAD STREET ADDRESS
GITY-ST-2IP DANIA BEACH FL 33004 CITY-§T-2IP
r TITLE D Tt T - 1 Delete TITLE B [change [ Addition
NAME POOLE, VAN B NAME
STREET ADDRESS | 8108 PRESERVATION ROAD STREET ADDRESS
CTy-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TIMLE O Delete TTLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
hLE 1 Delete TITLE [1 Chenge [ Aadition
NAME - NAME "
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director

mdlcated on this report ar supple e l repdrt is

2 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alljother like empowered,
A

RELSTeEE (954)525-3089
!, Cata

Daylima Phons ¥,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  8Fesee0

CR2E034 (10/02)



