DR |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

PONE: 14N ||

7

7

T, Bty Namo Secretary of State
pd <
PROTON OF SW FLORIDA, INC. 05-06-2002 90270 048 ***150.00
RL
Principal Place of Business Mailing Address
1505 S.E. 40TH STREET 1505 S.E. 40TH STREET
SUITE € SUTE ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2, Principal Place of Business 3. Mailing Address H"“m ”I u"l l"l”llu II"”"" II”I ml' "m ""l Im’ Im ]I"
Suite, Apt. #, elc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650724174 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired J $8'75 ﬁl\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R GHANNEMICHAE A el TOMNES. I PR |
! LA Street Artefess {P.0. Box Number is Not Acceptable) .
C/O EURO-AMERICAN FINANCIAL SERVICES, INC. AT 7 £ Hn tree ¥, udte C
1505 S.E. 40TH STREET, STE. C
CAPE CORAL FL Cit - Zi
Y ) inCode
y CRISE CoLRL FL | %5, 4
8. The above named gntity Submits this statefientfor changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;/9/‘75 S~ L Sl N 0’@ SOl
Signature, typfd < printed name of registerad agent and title if applicabls. (NOTE/E‘egislﬂraﬂ Agent signalure required when re:!(slaling) DATE
9, This corporation is Jffgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- . . paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T} - =
e PVST O Delete I PresthEn T Ol Change  MRadiion | 5
’ e ACKER, ALBERT C we X IRESET C. A o «|3
{ steer anoress | 1505 S.E. 40TH STREET, C STREET ADDRESS | l oGy~ € haeEET SLITE, CT |3
v =, ! ) =]
omv-s-zp | CAPE CORAL FL 33904 CSTIF e PES CoRA L T opToN , 3390 ¥ §
TILE D [ Delete TITLE r') ' t] Change [ Addition | &
NAME ACKER, ALBERT C NAME ‘
sreeT noRess | 1505 S.E. 40TH STREET, C sreersoneess QA MBS
CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-2P
TITLE [71 Delete TILE N [ Change [ Addition
JENAME = T2t 1§ 70" L e T e TN, TS T - s e NAME S et | mme T ot et e 2o G e L n e e ot i St it B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Deleta TITE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE ] Deleie TILE (] Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ﬂ ﬂ CITY-ST-7iP
13. | hersby centify that the informatioy sugpliedfwith this filing does nét q alify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplefental repfort i true and accurfte shd that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or ; oft as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1] or Black 12 if
changed, or on an attachment § -' e o lf‘q—- oe( -
I3 L ¢ D [P %
SIGNATURE: VY . RTENNANY: -{) "2002 46 (266
Sle'I'UHE AND TYPED OR PRINTED NAM}AF SIGNING OFFICER OR DIHECTOﬁ_" Date Daytime Phane #




