FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000036071 ecretary of State

1. Entily Name 04-28-2003 90949 025 ***150.00
PROTEAM & ASSOCIATES FRANCHISING, INC.

Principal Place of Business Mailing Address
1668 BELCHER RD N 1688 BELCHER RD N
CLEARWATER FL 33765 CLEARWATER FL 33765

M | [T

2. Principal Place of Business

Suite, Apt. #, elc. © Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3508266 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O qualgesqtﬁ?;;“onal
6. Name and Address of Current Registered Agem 7. Name and Address ci New Registered Agent_
T 7 7| Name T T - -

LOVELACE' WILLIAM K Street Address (P.C. Box Number is Not Acceptable)
401 S LINCOLN AVE
LARGO FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
tha obligations of regisierad agent.
¥

SIGNATURE
Signature, typed or printad nama of registered agent and 1itls if applicable. [NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , B ) :
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) 7 pelete TITLE [ change [ Addition
HAME BOWYER, FRED NAME
street anoress | 1688 BELCHER ROAD NORTH STREET ADDRESS
ory-st-ze - |CLEARWATER FL 33765 CITY-ST-7IP
TTLE 7 Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L1111 S N =~ e - s o Delete oo eTmE o ] . . [ Change . .[JAddition.} .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O pelete TITLE [OJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' cITy-81-2IP
TITLE 3 pelet TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-ZiP
TTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP m I CITY-S1-2IP

inYy, gbes not qualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
angAccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

0 exsgute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\r“ “ﬂ,hr“: '@[C’«‘

SIGNATURE: SUGNZWW%M 5D 2//742 997442 3¢

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is tré
of the corporatlon or the receiver or trustee empo Ereg

SIGNATURE ANDTPED}SFIBR[MTED NAMW SIGNING OF R OR DIRECTOR Dat Daytime Phona #

W

CR2E024 (10/02)



