12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered 10 execue thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

R E Ze ' //Za 03 B (1735 ¢¥L-

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OﬁCEH OR DIRECTOR Date Daytima Phone #

2003 FOR PROFIT CORPORATION FILED :
4
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P98000084313 Secretary of State
1. Entity Name *okok b
01-23-2003 20050 048 150.00
PROTRAC, INC.
Principal Place of Business Mailing Address
7 OAKMONT CIRCLE 7 OAKMONT CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address “ll""' 'II ||m 'Im II'” ||"| Ilm IIII”I’I“’"I MII ”"l“l‘ {"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
59—3536724 Not Applicable
Zi Count Zi Count iti
. ° - oo P . | e 5. Certificate of Status Desired O $8.75 Aqdtional
i e e e e g o e et e 1Y Hequlred;:___, ——
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LUGO' ELAM Strest Address (P.O. Box Number is Not Acceptable)
487 S YONGE ST, SUITE 200
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (MOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 oot una oo T At e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TTLE D 3 Delete TLE [Jchange [ Addition g
NAME GASPARY, LEONARD E NAME =
sTReeT ADDRESS | 7 OAKMONT CIRCLE STREET ADDRESS 3
orv-sr-2¢ | ORMOND BEACH FL 32174 CITY-S1-2P g
ul .
TITLE O pelete TILE [ Change [ Addition g
NAME . NAME :
STREET ADDRESS STREET ADDRESS
- :—QL‘[Y—'ST:ZJF-— e e e i e - . , - _(m:‘gz":_ e __
THLE 1 Delete TTLE T [JChange (] Acdiion -t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7iP o
TIME 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



