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2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

of registered agent and title if applicabia. (NQOTE: Registered Agent signature required when reinsfating) DATE

| 8._This corporation is eligiple to satisty its Intangible . — - —~FHLENOWMLFEE IS$160.00= =~ -—}= "o == oo 2 L == L;?B?May .
Tax filing requirement and 8lects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 hdded 1o Fees
(Ses criteria on back) =" Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12., ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TTLE PVD [T oelete TTLE [l Change [ Additior
HAME TENORIO, TOBY NANE

STREET ADDRESS | 750 FAIRWOOD LANE STREET ADDRESS

QITY-st- 2P CLEARWATER FL 33759 CITY-ST-29

MLE O pelete TITLE [ Change  [7] Additior
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2F ITY-ST-2ip

TITLE 7 Delete TIME [ Change  [J Additior
TAME - — i : ” WEE e IS y =
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-8T-21P

TME [ Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

DOCUMENT # P97000108286 Jan 25, 2000 8:00 am
1. Entity Name ! S t f St t
PRO-TECT FINISHING, INC. : ciretary of state
! 01-25-2000 90036 006 ***150.00 .
1
Principal Place of Business Mailing Address
12900 AUTOMOBILE BLVD. 12900 AUTOMCBILE BLVD.
SUITE M SUITEM -
CLEARWATER FL 33762 CLEARWATER FL 237624715 dUo9Y0
R > R e
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE !N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
; 59-3450413 R i
2 Cauniry 2p : Country 5. Certificate of Status Desired a $8.75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s E——— —— ~Nemg-— e e : i
TENOH|0, TOBY J Strest Address (PO, Box Number is Not Acceptable)
759 FAIRWOOD LANE
CLEARWATER FL 33759
Clty FL Zip Code

13. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)). Flarida 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 if made under oath: that { am an officer or director
of the corporation or the receiver or trustee ernpowerad 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with a I like empowered.

SIGNATURE:

¢
g .
=N

O ﬂjj&g /o0 787-575-86%]

%
Datd Daytime Phone #




