2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 44611 .
DOCUM 970000446 May 16, 2000 8:00 am
PROTUFF, INC. Secretary of State
05-16-2000 90010 016 ***150.00
Principal Place of Business Mailing Address
365-A SARASOTA CENTER BOULEVARD 46 NORTH WASHINGTON BLVD.. #1
SARASOTA FL 34240 SARASOTA FL 34236-5932
e e LT
3654 SARRSTA CeNTER BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
Sﬂﬂ. Ao 77‘? f[— 758782 Not Applicable
ap Country 3’2{‘2 (]1,0 Country S r:ll_ 5. Certificate of Status Desired O ?g'ggnﬁ:‘eﬁﬁonal
6.”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme
DlLUNGHAM' BRAD Street Address (P.O. Box Number is Not Acceptable)
4947 SILKWOOD DR
SARASOTA FL 34241
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

,Z Lo 00 Lo 32 Jag oo

8. The abcve named

tity submits this statement for the p
.

SIGNATURE
Signalurs, typed or printed name of gisfed agent and llwy;ﬁlicabla ™ {NOTE. Registered Agent signature required whan'rsinslaﬂg) BATE ¥
P4 .
o tnavamaranana snc s ta 2% | ptor MAY 5 2000 Foo i ba ss0gn | "> EESEn CamignFvancng 5,00 iy 5o
e ’ . ¢ N Trust Fund Contribution. O Added to Fees
(See criterfa on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT ‘ O oelete TITLE [ Change [ Addition
NAME DILLINGHAM, BRADFORD ' HAME
STREET ADDRESS | 365-A SARASQTA CNTR BLVD STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34240 GITY-5T-2IP
TITLE DS [ Cetete TILE Olchange [ Acdition
NAME DILLINGHAM, VALERIE NAME
sTREeT aopRess | 365-A SARASOTA CNTR BLVD STREET ADDRESS
orv-stze | SARASOTA FL 34240 CIY-ST-2P , .
TILE : (3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit dress, with aljjother like empowered.

3/ a5 )y 94/-39§-9523

Z~SIGNATURE AND TYPED OR PRINTED RAM IGHLe 7 Dae Dayume Phone #

SIGNATURE:

CR2E034 (8/99)



