FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P97000008564 Secretary of State
1. Erfity Name 03-31-2003 90141 047 ***150.00
PROTON QF SW FLORIDA, INC.
Principal Place of Business Mailing Address
1505 SE. 40TH STREET 1505 S.E. 40TH STREET
SUITE C SUITE ¢
I B S AR A R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number 65‘0724174 Applied For
Not Applicable
Zip Country 4ip Country 5, Certificate of Status Desired M E‘g ;?qﬁ:ledénonal
- 5. Name and Address of Current Registered Agent == 7 " 7. Wame and Address of New Registored Agen
Name
AMBURN, JAMESW— FLLEDPEICH W SCt 19/ PT
il PO, Box Num Ac
1505 S.E. 40TH STREET SUITE C e S S IS e Sh T
CAPE CORAL FL 33804
Cit - l
" CALLE CcoOBAL  FL|B%8,4

8. The above named entity submits this gjaterment for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am fam\har with, and accept

the obligations of regisiereflagent.
SIGNATURE ﬂ M % 7?/1572/6/? /I/ 5;://7/7/ M/M/OJ

Signature, ty] 7or printed name of registared agent and title if applicable (NOT{ Registered Agent signature reqr.nrecl when rainstating) DATE
I IS.8150.00 . . .. e R
EILE“HOM 1.EEE- 0.0 ) 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me PVST - 3 Delete TILE [JChange [ Addition
Naps ACKER, ALBERT C HAME
staeeT sooress | 1505 S.E. 40TH STREET, C STREET ADDRESS
crr-st-z¢ . | CAPE CORAL FL 33904 CITY-5T-2IP
THTLE D O pelete TITLE [ Change [ Addition
NAME ACKER, ALBERT C NAME
saeeT anoress | 1505 S.E. 40TH STREET, C STREET ADDRESS
orv-sizp  |CAPECORALFL33904 . = GTY-ST-2P L . . R
TITLE P 7 petete TILE [ Change [ Addition
NAME ACKER, ALBERT C NAME
sTreeT ADDRESS | 1505 S.E. 40TH STREET SUITE C STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TILE 1 Delete 1ME _ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) [J Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP 4 cpy-srae

the/exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
my/signature shall have the same legal effect as if made under oath; that | am an officer or director
ort As required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporahon or the receiver or irusige e

SIGNATURE: __ SICU1(CGe BipEAA] ' 03/.36/0\3’ (TGN 4G- %9‘?':

SIGNATUREﬁ TYPED OR PRINT Date Haytime Phone #

OGP

1w

CR2E034 (10/02)



