2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P99000034828 - .. Apr 20,2000 8:00 am
1. Entity Name ecreta Of State
PROTAGONIST ENTERPRISES, INC. )
01-24-2000 90087 001 ***158.75
Principal Place of Business Mailing Address
9502 E. DR. MARTIN LUTHER KING BLVD. #732 9002 £. DR. MARTIN LUTHER KING BLVD. #732
TAMPA FL 33510 TAMPA FL 23360 . I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI#um}j%Er . Applied For
54~ 56 8 q lo . Not Appiicabla
Zip Country Zip Country - , $8.75 Additional
5. Certificatn of Status Desired d Fes Requirad
_—~-- 8. Name and Addrasa of Currant Registered Agent - . - . .7. Name and Address of New Raglsterad Agant T
Name
WEAVER, RYAN Street Address (P.O. Box Number is Not Acceptable)
9302 E. DR, MARTIN LUTHER KING BLVD. #732
TAMPA FL 33610
City FL [Zip Code
8. The above named entity submits this stalement for the purpose of changing s registered office or registered agemt. or both, in the Stale of Florida.
SIGNATURE
Signanxe, iyped of pirtsd name of regielerad agent and title If appécabla, (NOTE: Rapisterad Agent signatunt raguirad when sainsiating) DATE
9. This corporation is eligible to satisfy ils Intangible . FlLE NOW!Y FEE IS $150.00 - Elegi . .
Tax fling requitement and alects to do so. d After MAY 1, 2000 Fee will be $550.00 ® T:ﬁgﬂ;agf:;g’ugﬁm”g ) &%&%@2&:9
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Oetere e C3Change L1 Addiion
NAME WEAVER, RYAN NAME
STReEt s00RESS | 9302 E. DR. MARTIN LUTHER KING BLVD. #732 STREET ADTRESS
cv-st-zb | TAMPA FL 32810 CITY-51-2p
e 2 Deiete TTLE DO thange [ Addition
MAKE NAME
STREET ADIRESS STREET ADDRESS
CiTY-§7-20 CIry-51-2p
me 7T T T Clowe "7 W : - ST “Fi-Change 3 Addiien
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP
™me ' 7 Delets T ClChenge (7 Addition
HAME 1 HAME t
STREET ADDRESS | - . STREET ADDRESS |
onv-st-28 | ) OITY-ST-21P
e O3 ostete e Clchange [ Addition |
MAME NAME |
STREET ADDRESS STREEY ADRRESS
CITY-ST-2P #ITY-ST-ZIP ’
TiME O celete TTLE - O changs 3 Addition
RAME . . ) NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%5), Porida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legel effact as if made under sath; 1hat | am an officer or director

of the corporetion or the receiver or trustes empowered to ex@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chenged, or on an aitachment with an address, with all othar lika empowered,

SIGNATURE: __ S/t Preaiuimizn figface (&) 623 207

SIGNATURE AND TYRED GH PRINTED NAME OF SIGNING OFFICER OR IRECTOR “Daytime Phona #




