UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am
DOCUMENT # P95000081993 ecreta ry of State
1. Entity Name 04-28-2003 90152 016 ***150.00
PROTEAM & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address .
1688 N. BELCHER ROAD 1688 N. BELCHER ROAD LUURILOY
CLEARWATER FL 33765 CLEARWATER FL 337651311
2. Principal Place of Business 3. Mailing Address “"""{ "I '“I{ "m II’” |Im ||||| |||I| ‘l.” ”lll |IH| \|‘|| ““ ““
Sute, Apt. # elc. Suile. Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number Applied For
59-334w24 Not Applicable
Zi i .
® Country 2l Country 5, Corficate of Status Desied [ 9079 Aduitional
Fee Required
6 Name and Address of Current Fleglstered Agent K 7. Name and Address of New Registered Agent
P = — i = Namig— = — - = - - -
LOVELACE w K ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE; Registared Agent signalure raquired when ramnstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election C F
Ao May 1,200 Foo wil b SE50.1 Cockn CopagnPoarcg ) §5.00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTme PSD O Delets TITLE ] change [ Addition
NAME BOWYER, FRED G NAME
staeer anoress | 1688 N BELCHER RD STREET ADDRESS
CITY-5T-71P CLEARWATER FL 33765 CITY-§1-21P
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S5T-ZIF G CITY-ST-2IP
TmE B T . DOloees  Jmue | ) [0 change (] Addition
“HME T T R e R T et S = e [ e e e e
STREET ADDRESS !- STREET ADDRESS
CITy-sT1-2IP CITY-3T-2IP
e [ Detete TILE (Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE ) [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T7-ZIP CITY-ST-2IP

’s.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
f true 0o accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered Iy sxecute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12, | hereby certify that the information supph
indicated on this report or supplemental rf
of the corparation or the raceiver or trust

changed, or on an attachment with an gf]# ss with all otiy like empoy -
SIGNATURE: ___ SUZNATURERIENTIHRED 2{17/e2, 12744 313?

AV 0EGESY0

CR2E034 (10/02)

A Flca OR DIRECTOR Date Dayt:ma Phone #

SIGNATUHE/ND?beR PRINTED Nﬁ OF Sl‘




