AMENDED 2002
FOR PROFIT CORPORATION APPRO -

UNIFORM BUSINESS REPORT (UBR) ANG T

DOCUMENT # P94000009569 o PILED

1. Entity Name 02 APR _-9 Pi‘ .
FILORIDA PRO-TECH SERVICES, INC. 2 i SxOU

-

- SECRETARY OF Siare
- rAL{.AHxxngFO?L%%E@

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address \
12605 Automobile Blvd. 12605 Automobile Blvd.
Suite, Apt. #, etc. Suite, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State ity & State i 4. [FEI Number Applied For
Efearwater ; FL . Cfearwater g FL %7 _ - 93225517 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33762 us 33762 us 5. Certificate of Status Desired | Fee Required

7. Name and Address of Cutrent Registered Agent

Name ) -
Hedley V. Howlett, III

Do NOT WRITE StrezeiAsddress {FP.0. Bgx Number is Not-Acceptable)

IN THIS SPACE 2-Peverly Lane

Ciuéleau:wc";s ter FL Z_i’%(fg 3

fts this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abct;e named enlily sub

e
sianaTle : 7, Hedley V. Howlett, III March , 2002
.w lypew‘ame of re'glslered agent and litle f applicable. ) (NOTE: Registared Agent signatura required when reinstating) DATE
i L o ) January 1 - May 1 Fee is $150.00 '
9. ;hls'j.lc.orporatpn is el;gxbl; ttl) sztatlffyéls Intangible Af‘tl;yr May LVF“ is $550.00 10. Election Campaign Financing $5.00 May Be
(;x Im.? i.e;z::e?e:) and elects o ca so. 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Feas
Be criien ac Make Check Payable to Department of State
., . OFFICERS AND DIRECTORS . |
TITLE P/S/T/D e
NAME HOWILETT, III, HEDIEY V. [ NAME
staeciaoomess | 2152 BEVERLY ILANE STREET ADDRESS
CITY-ST-2i1P CLEAMATER, FL 33763 GiTY-5T-2IP
TITLE TTLE _ sy
NAME : NAME SDD‘%I':!’E%% b Lo o o Bprped
STREET ADCRESS STREET ADDRESS ~05/02/02-1 Dda*_-DDSﬁ
BITY-5T-2P CITY-§¥-2P ekl 25 swsskbl, 25
fome_ mE
NAVE ) C T o T TR e - T

gy - v DO NOT WRITE

. we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-5T-21P
THLE e

NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CITY-ST-2P -
TITLE : e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on 1his report or supplemental report is true and accurale 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with,aff’ : o :

other liki powered.
SIGNATURE:

Hedley V. Howlett, III, Pres. 3/ /02 _ 727/572-5800

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034B (12/01)



