Py —

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000002001 Secretary of State N
1. Entity Name 03-05-2003 90063 026 ***150.00 <
PRO-TECH SEARCH, INC. OF FLORIDA
Principal Place of Business Maifing Address
160 KINGS WAY 160 KINGS WAY
ROYAL PALM BEACH FL 3341 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ”"""’ “”"" |”“ "m I"” "m"‘” "“I ”m Ilm "m ]II’ Illi
Suite, APL #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0549004 Fot Appicable
ai Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e — Ce e T — - e e | Name- p— - S e T s e ——— -
. DICKINSON' JOHN Street Address (P.Q. Box Number is Not Acceptable)
* 160 KINGS WAY
ROYAIL PALM BEACH FL 33411
’ 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 priniad nams of regisrergd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) CATE
FILE NOQW!!! [FEE IS $150.00 ) N .
. 9. Election Campaign F
| After May 1, 2003 Fee will be §550.00 T Fund Coptton [0 S ey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ’ O palgte TITLE O Change [ Addition g
NAME DICKINSON, JOHN HAME s
stReer ADORESS | 160 KINGS WAY STREET ADDRESS 3
crv-st-7¢ |ROYAL PALM BEACH FL 33411 cry-st-zP 3
o
TITLE D [J elets TILE (O Change [ Acdition %
NAME DICKINSON, JAMIE / NAME
SIREET ADDRESS 160 KINGS WAY ) STREET ADDRESS
on-si-2P |ROYAL PALM BEACH FL 33411 ciry-St-2i
TITLE [ Detete TITLE [ change [ Addition
NAME - - — = s e T e T m— e et NAME e - — - e - - - — R e e - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
12. i herety certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplerféntal)report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or truglee pmpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacpefient with anAdgfess, wit) | r like empowered. .
/ 0 S o Kt q:
SIGNATURE: TV ;MJR@,D
mIFE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




