R
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000055221
1. Entity Name 02 JUL -5 AH 8: 57
PROTON ELECTRICAL SYSTEMS, INC. SECHETaE
: DL TARY OF STATE
) e
— — s — = TALLAHASSEE FLORIDA
2 Principal Place of Bursiness - a Mai!im:; Address . — —
210 Whitney Ave. 510 Whitney Ave.
Suite, ApL. £, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A-8 A-
City & State City & State 4. FEI Number Applied For
Lantana, FL Lantana, FL 65-0592602 Not Appiicable
Z§p3 462 CO‘{]ngyA %"'33 462 Cu{js 5. Certificate of Status Desired [} gg-gglmﬂom’
e e P T S 7. Name and Address of Current Reglsterad Agem

.. DO NOTWRITE, ", :
"IN THIS SPAC

Sfl\l-\f:dc" 4 Ilm M

“Strief A_dc.irgss ()I;p Bpx‘Nut:nbs_er.is Not Acce_p_jabhe_)____ - e .

Y652 Pl TJervece dr

E

- - [TCry Zip Code
. - s UM et FL | 2%¢43
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.
. i 3 - r'/
snsnuns 300 1 dehgitn, Joan m Sthaeidge , President tloa,
Signidite. typed or primed name of registerac agei and titke i appicable. {NOTE: Registered Agent signatlne FeQUIFEd when reinstaling) DATE
. o i afie b ; 3 1 -May 1 Fee Is $150.00
" Tarting i socn o | A ey o Fen B | 0. CocionCorpaonrranon _ $5.00 meren
(Soa crowia e " O [ ... . Amended UBRIgSE1.25 @ - Trust Fund Contribustion, Added to Fees
96 Criteria on bac Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! - ) T . ) - i ‘
Tine i e THE S SIS S — =g
nAvE géhhéider, Joan M A 07 11/02--01033--021. |8
SIRETADDRESS | 4682 Oak Terrace Drive STRIEY ADORESS . ¥ARARL]L 20 kRG] 25 5
avsr® | Lake Worth, FL 33463 amy-sr-zp - ~ %
e N } . ME, |8
NAME chneider, Patrick wve &
smeeracoRess | 4646 Blue Pine Circle STREET ADGRESS- |
oStz | Lake Worth, FL 33463 Rl _
TIRE mE e — ' —
STREET ADORESS - STRET AppResg™{ ” T WM oz o
CITY-ST-ZIP onyasT-zp D_O NOTWR'TE s, v
e = T e R NS G A E e it
| e e - IN'THIS SPACE==~-
STREET ADDRESS i STREETADORESS. | ' : ' . - .
CarY-ST-2p TCAYST-IP L ‘
e me T Lo . Lo
NAME NAME ' T -
STREET ADDRESS STREET ADDRESS
Cily-SF-21p CIY-ST-21P
TINE ImE - -
STREET ADDRESS . STREETADORESS. | . ) _
CITY-ST-2P CIFY-ST- P . o . . . ]
13. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute

attachment with an address, wigh all other like empowerey,
e M sdehusiges Joan M Sohagder Yol (30) B)-goa]

SIGNATURE:
IBKUJRE AN TYPED OR PRINTED NANE OF 8IGNNG OFFICER OR IRECTOR Date Daytime Phone £

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

/ 7/!’/01—




