C - ~Suite, Apt-# .etC. e = .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011695

1. Entity Name

PROTECT-AMED CORPORATION

Principal Place of Business

5801 NE. 14TH AVENUE
FT. LAUDERDALE FL 3334
us

Mailing Address

$801 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334-5003
us

2. Principal Place of Business

3. Mailing Address

- .

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90036 004 ***150.00

912997

ARG R I

2

—Suite, Apt#oele.  _en - —

=~ DO NOTWEITE N THIS SPACE . ~oeee

Applied For

City & State City & State 4. FEI Number 65 03 5033
9 Not Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORENTE, JOSEPH N.
5801 N.E. 14TH AVENUE
FT. LAUDERDALE FL 3334

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed narne of registered agent and title if applicable

(NOTE. Registered Agent signature required when rainstating)

DATE

. 8. This corporation-is eligible-to.satishyits Intangibla.--.

Tax filing requirement and elects te do so, *
(See criteria on back)

eI ENOW FEE 1S $150.00 s
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

d

=10~ Etection Campaigr-Financing — -——$5:00-MayBe |

Trust Fund Contribution. Added ‘o Fees

11, QFFICERS ANG DIRECTORS 12, ADDIT!IONS{CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D (7 Delete TITLE O Change [ Addition
NAME CASSIDY, PAUL NAME
STREETADDRESS | 5801 NE 14 AVE STREET ADDRESS
QuTY- ST-2P FT LAUDERDALE FL 33334 ¢IY-$7-20P
TITLE DOP O pelete ME [ Change [ Addition
NAME CORENTE, JOSEPH N. HAME
sTreeT ARDRESS | 58071 N.E. 14TH AVENUE STREET AGDRESS
CITY-S-21p FT. LAUDERDALE FL CATY-ST-2IP
T [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-57- 7P
TILE [ palete TITLE [J Change  [] Addition
NAME NAME
STREETADORESS | -~ = == == == == —wmmmme = meww oo w comn - cWCGREETADDRESS | v - v — - = . it e s -
CITY-5T-21P CITY-ST- 2P
TALE O pzlete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-21P CITY-ST-2
TIMLE 5 R (3 Delete TITLE [] Change [ Addition
NAME oo T e NAME
STREETADDRESS | - - P STREET ADDRESS
CITY-ST-21P L - CITY-ST-2IF
; i S

13. 1 héreby cettify that the information.supplied with
aport is
stee empo

fc Cddress.

indicated on this report or supplemenia
of the corporation or the recéiver off
changed, or.on an @ i

SIGNATURE: X%

Il gther ke empowered.

2 st N Goeentte

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

[~26-22

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. PMiS lé&«f/(,crl) E5y-T7L ~4p0o0

Date Daytime Phone #

CR2FENAA QA



