2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enlty Name - May 02, 2000 8:00 am
PRO TECH COMMUNICATIONS, INC. Secretary of State
05-02-2000 90119 035 ***150.00
Principal Place of Business Mailing Address
3311 INDUSTRIAL 25TH ST. 3311 INDUSTRIAL 25TH ST.
FT PIERCE FL 34546 FT PIERCE FL 34346-8605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied Fot
59—3281593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
oo Required
- -6 Name and Address of Current Registered Agent = — o ©7 ™~ 7. Name and Address of New Registered Agent
Name
FILINGS INC. Sireet Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311
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.
4/26/00
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ecti N
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 10 iz;|gsnzaénop:‘ail?su:’igw:ncmg O fcii.e%(?oh;gefa
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TME v [ belete TITLE . Change [ Addition
e RICHARD HENNESSEY e PRESIDENT X
streeT aooress | 5410 W ECHO PINES CIR sweetaooress | RLCHARD HENNESSEY
orr-stze | FT PIERCE FL CITY-ST-2P 5410 W ECHO PINES CIR
FTPIERCE, FL 3 "
TILE v (] Datete TITLE y FL 3 [JChange [ Addition
NAME KENNETH CAMPBELL NAME :
streeT aooress | 3311 INDUSTRIAL 25TH ST - STREET ADDRESS
CITY-87-7IP FT PIERCE FL CITY-ST-2P
TITLE - - — . Aljrume(e CTME - e |- . - . Change [ Addition
:?:;iT ADDRESS KENNETH CAMPBELL ::::EETADDHESS
N 3311 INDUSTRIAL 25TH ST CTv-S1-2P
FT PIERGE,—FL
TITLE ' O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-7IP
e [ Delete TMLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach #han address, withyali other like empowered.

SIGNATURE: — i i R R 4/26/00 561-464-5100
.. . .. {SIGNATURE ANDTYPED H PRINTED NAME OF SIGNWFFIGEH OR DIRECTQR Date Daytima Phona #

rd



