2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076873 ~ Jan 25,2000 8:00 am

1. Entity Name ‘

PROTECH ENTERPRISES, INC. ~ Secretary of State

01-25-2000 90132 021 ***150.00

—
Principal Place of Business Mailing Address
13205 US HWY. 1 13206 US HWY. 1
SUITE 117 SUITE 117
SUNO BEACH FL 33608 JUNO BEACH FL 336082208 CvLiLgy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — pe o 1qaar Applied For_
Not Ayt
Zip : : Country Zip : Country 5. Certificate of Status Desired )] $8'75 ﬁ:ddiiional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
. - ’ T Nama,., o ) i
BALY D. CoLE
COLE, GARY D Street Address (P.C. Box Numbes is ceeptable)
18770 SOUTH OSPRY WAY
JUPITER FL 33458
City Zi d
TUNO GEALK FL [35%07

8. The above named eng ement for the, ose ging jts registered office or registered agent, or both, in the State of Florida.

SIGNATURE &
Sighature, typsad o printed }ycﬁslerad agent and utle if applicable. . (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This F:.orporati(.)n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|F|ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, a Add.ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PS [ Delete TITLE [ Change [ Addttic
NAME COLE, GARY D NAME
STREET ADDRESS | 18770 SOUTH QSPRY WAY STREET ADDRESS
CITY-ST-717 JUPITER FL 33458 GITY-ST-2IP
TITLE T O Delete . TITE O Change [ Additor
NAME COLE, NANCY C NAME
STREET ADDRESS | 18770 SOUTH OSPRY WAY STREET ADORESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE . [T Delete _TME [ change  [J Additior
NAME T i S T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z/P .
TMLE [ elets TITLE [ change [ Additior
NAME i o T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE O perete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P " CITY-ST-21P
TILE (3 celete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

13. | hereby cenity that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07{3){1}, Florida Siawnes. 1 furtner certity thal the information
indicated on this report or supplemental repert is true and 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 or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

L G,
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




