FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (ugn) May 19, 2003 8:00 am

Secretary of State
DOCUMENT #
1. EmlgName P020001 34574 05-19-2003 90214 012 ***150.00
PROTEES CORPORATION, INC.
Principal Place of Business Mailing Address
564 GARDENIA CIRCLE 564 GARDENIA CIRCLE
TITUSVILLE FL 327% TITUSVILLE FL 327%
2. Principal Place of Business 3. Maiiing Address ”"”lll IN "“lnm |||“ Ill” ""l "ll””" |.I|, |.m l“Nl“l '“t
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —MName - B B
METZ’ THOMAS A Street Address (P.O. Box Numbaer is Not Acceptable)
564 GARDENIA CIRCLE
TITUSVILLE FL 32796
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, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaing} CIATE
FILE NOW!it FEE IS $150.00
9, Eieclion Camgaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (‘c;*.:r?bution ’ O ﬁc%e%({ohli:z? ¢
Make Check Payable to Florida Department of State . '
10. -OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTCRS 1N 11
TITLE D O Delete TImLe O change [ Addition
NAME METZ, THOMAS A NAME
STREET ADORESS | 564 GARDENIA CIRCLE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32798 CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ AddHion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [1Change [T Addition
NAME . T e oo T NAME : C
STREET ADDRESS STREET ADDRESS
CITY-ST. 7IP CITY-ST- 2P
TILE [ petete JITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME : . NAME
SYREET ADDRESS | - STREET ADDAESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE ] [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ang that my signature shail have the same legal effect as If made under oath; that | am an officer or director
" thus e 1as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

05/ 0/ 08

Da!a Daytime Phonae #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug

b

CR2E034 (10/02)



PO SRR, R E A E

~ Qol36739

Sean Toner, | ‘mﬁfg% 74

Thank you kindly for returning my e-mail memo. | appreciate your assistance.

Tom Metz

s —— = e o - .- - - ——




