FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P97000069058 ecretary of State

1. Entity Name

PRO-TECH PLUMBING AND INSTALLATIONS, INC. 04-09-2002 90058 010 **158.75
Principal Place of Business Mailing Address

504 GENTER RD PO BOX 6924

UMIT A-2 FT MYERS FL 33911

FT MYERS FL 33911

TR S R

AV gesger0

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65'077 1631 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired M $B 75 Additional
i R ~ L _ o B . Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglsiered Agent
Name

SANCHEZ’ NICANOR Street Address (P.C. Box Number is Not Acceptable}
1930 PARK MEADOWS DR. #5
FT MYERS FL 33907

B City FIL | 2P Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 bt
= ' Trust Fund Contribution. [ Added to Fees
(See griferia on back) | Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD 1 Delete MLE [ Change [ Additien
HAME SANCHEZ, NICANOR NAME
STREET ADCRESS | 1462 HEIMAN AVE. STREET ADDRESS
CiTY-S7-2P FT MYERS FL 33805 CIY-ST-2IP
TITLE VP O pelsta TITLE [ Change ] Addition
NAME JONES, KEVIN v
STREET ADDRESS | 2917 26TH ST SW STREET ADDRESS
CITY-ST-2IP {EHIGH ACRES FL 23971 ' CITY-§T-2IP
~TME - 3 R - - L3 oelete TILE - e . ﬁ Change - [ Addition
HAME CARRILLO JAIME NAME
STREET ACDRESS | 6105 E 3RD ST swernooness | A SE, 3rd Sh
CITY-ST-2IP CAPE CORAL FL 33990 CITY-§7-2IP
TITLE [ pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-21P
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pd with this filing does-ro Siality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

k| rpport is trug aendaccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ge empaBred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12

gdrpes, with all other like empowered.

e /c;/% G4)-297-9/)/

SIGNATERE afD TYPED OR PHINT D HAME OF SIGNING OFF‘CEH ‘OR DIRECTQR Caytinie Phone #

13. | hereby certify that the ipfprmgtio
indicated on this reporyf JSuE le

f)

CR2E034 {9/01)




