2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000023373

. 1. Entity Name

PROTERRA, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90229 050 ***150.00

Principal Place of Business Mailing Address

3315 PERIMETER ROAD 3315 PERIMETER RD
PALM CITY FL 34590 PALM CITY FL 34990-4916
us us
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3. Mailing Address

S

(e

A 2o Bunlter T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IO be VO R

G

ity gtme ; : - ‘Il.y & State i 4. FEI Number 65-0648605 Applied For
Yt luee Fla X Luce  Flg o Aopicade
Zip Country ' Country & , $8.75 Additional
34453 . — _%65 U ) — .. |.B: Certificats of Staws Desied (1 2 Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DB STEVEN L PA Sleven L. Fepry
) - Street Address (PO. Box Number is Not Acceptablej |
2081 E OCEAN BLVD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lypad ¢t printad name of registered agent and itle if applicable {NOTE. Registorad Agent signature required when reinstating) DATE

9. $h|sf$orporathn is eI:glbI; t? s?u?fyc;ts Intangible FILE NOWI! FEE iS $150.00 10. Election Campaign Financing $5.00 may Be

axti |n.g rgqulremen and eiecls 1o 00 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE WChange [ Addition

HAME SOVEREL, MARK NAME ,

staeeT sooress | 3315 PERIMETER ROAD STREET ADDRESS | 2 S Pa nthetr Jrexce.

erv-stze | PALM CITY FL 34990 oiTv-s7 2P St Litcle { 34953

TITLE DPVS [ Delete TITLE WChange [T Addition

NAME SOVEREL, 8RET NAME —

streeT Aooress | 3315 PERIMETER RD STREET ADDRESS 798 Sed fzudner Jrarce

arv-s-2¢ | PALM CITY FL 34990 CiNY-57-2° Prse cie El B34495%

TLE T [ Delete TLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-IIF ciY-gT-2IP ©

TITLE O petete TMLE [ Crange T Addition

NAME NAME ' : .o

STREET ADDRESS STREET ADDRESS b

CITy-ST-2IP ! CITY-ST-ZIP ) '

13. | hereby certify that the information supplied with this filing geeSToL qualily jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental raport is true andfaccurate angskdt 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 trugise-emmypowered (it reporl as peed hapter 607, Florida Statutes; and thal my name appears in Block 11 ar Black 12 if
changed, or on an attachment with gefagdrea -

S,

SIGNATURE: e )

. Date Daytime Phor‘le ]




