" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000063418 ecretary of State
1. Entity Name 04-28-2003 91282 043 ***150.00
PROTOKORE, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. #100 PO BOX 330108 11UKI1J0
NEFTUNE BEACH FL 32266 ATLANTIC BEACH FL 322330108
2. Principal Place of Business 3. Mailing Address ”ll“l” ”I “"l ||m Ilm ||“| ||||l |||'| |”|| ””I ""\ “l” ‘l“ |||l
Suite, Apt. #, elc. ' Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3344?77 Not Applicable
ap Country Zip Gountry 5. Cartificate of Status Desirss [ $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORREU" MARY C Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32268
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, typad or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOWIN FEE IS $150.00
. D i 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulicn‘ ° O fdsc;gﬂoh;zif °
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O petete TITLE [ change [ Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD STREET ADDRESS
crv-s-2p | NEPTUNE BEAGH FL 32268 CITy-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delate TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TNLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trysip€ empowered 1 execute this repork reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw dddress, with alliher like empowerel,

-

SIGNATURE: ___ SDED j/aa/’a (ioy ) ay/ss0/

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DI-RECTOR Cate Daytime Phone #

AV E92¥E00

CHR2E034 (10/02)



