2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008564

1. Entity Name

PROTON OF SW FLORIDA, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90059 037 ***150.00

Principal Place of Business

1505 S.E. 40TH STREET
SUITE ¢
CAPE CORAL FL 33504

Mailing Address

1505 S.E. 40TH STREET
SUITE C
CAPE CORAL FL 33804

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0724174 Applied For
Not Applicable
Zi Countr Zi Count, it
P ¥ P ouniey 5. Certificate of Status Desired | $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMANN, MICHAELA

C/0 EURO-AMERICAN FINANCIAL SERVICES, INC.

1505 S.E. 40TH STREET, STE. C
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

L.

iy Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name ¢f registered egent and litle if applicanls

{NOTE: Pegstered Agent signature requirsd when reinstating}

CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campalgn Financing

Tax filing requirement and elects to do so

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Delets T O Change ] Addition
HAVE ACKER, ALBERT C NAME

STREET ADDRESS | 1505 S.E. 40TH STREET, C STREET ADDRESS

CITY-§T-2P CAPE CORAL FL 33904 oITY-ST- 2P

TITLE D (7 Deiete THLE (] change [ Addition
NAME ACKER, ALBERT C NAME

streeraooness | 1505 S.E. 46TH STREET, C STREET ADDRESS

ciry-st-2p CAPE CORAL FL 33904 CITY-87-2IP

TITLE [3 oelete TITLE [J Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O Detete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P LITY-ST-21P

TITLE [ Detete TITLE [J change  [] Acdition
MNAME MAME

STREET ADDRESS STREET ADDRESS |,

CITY-53-2IF yd CITY-$T-21p 27 L7

indicated on this report or supplemental report is trug-ang'accur
of the corporation or the receiver or trustee empoweredfo exe

]
13. | hereby certify that the information supplied with this ﬁ\m@ﬁ(deasgét gualify for the exempti’é
te

G

d By Chapger 607, Florida Statutes; and that my name appears in Block 11
g ¥ L]

n,sfated \'r;”Secﬁon 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature spall have'the same legal effect as if made under oath; that | am an officer or director
Ahis report as requited B

or Block 12 if

changed, or on an attachment with an address,.tf\,réih Al Olher;}jk%mp“e%’mi ,;f"f"":f/ t,[;f' — ci e ? C)/ Qép/ _@3@ _
el - ! ;:: / 'Ln--"?:i o oz b s ﬂ_,u* - 4 g 0 C)
SIGNATURE: d - = <« LS 400

v
SIGNATURE AND T\';;!”OFI PRINTED NAME CF SIGNING OFFICE?JH DIRECTOR

Date Dayiime Phone #

e



