. K 5/144
2001 UNIFORM BUSINE Yoy FILED
I R T (UBR
SS REPORT (UBR) Jun 22, 2001 8:00 am
DOCUMENT # P99000107238 Secretary of State
1. Entity Narme ~
05-14-2001 90235 045 ***150.00
PROTECTIVE POWER PRODUCTS (P3), INC. ‘
1
Principel Place of Business Mailing Address \\/ 1
1049 SPRING LANDING DRIVE 1049 SPRING LANDING DRIVE "
WINTER GARDEN FL 24787 WINTER GARDEN Fi 34787
v R O T
ol 1 PRCY ’ :
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE -
——
City & State City & State 4. FEINumber  £O-3814078 Applied For :
MT. AN Moyl - fL MT. PLIMOVIN | FL Not Aoplicable
Zip untry Zip Cauntry i ; $8.75 Aqdiional f
5. Certilicate of Status Desired |
3T USA 3Ty VA At Feo Roquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
- g ~ - - - I e Na — i e fam - == - - -...-T... -
-7 " O'NEIL. ' T - DONM, DANID B
O'NEIL, JAMES P Street Address (P.O. Box Number is Not Acceptable)
1049 SPFING LANDING DRIVE 307549 PREMWIIL AN,
WINTER GARDEN FL 24787 |
it
City Zip Code e
MY, P13 MOVTH FL | 37 I
8. The above named entily submils this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica, i1
SIGNATURE 0-©- JAMES P D 04-24-9]
Sipnatufa, typad O prirted name ¢f egistarad agent an ttte ¥ appiicabls. (NOTE: Registorsd AGoni LIgruture required whan roratsing} DATE
9, This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing requiremant and elects ia do s0. After MAY 1, 2001 Fee will be $550.00 16 $mgz;ag::;?&:::mmg fg‘gq:’;i:?e
(See criteria on back) Wake Check Payable to Department of State
. CFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _ :
TME P O ket Tme O Crange [ Addition | 3 .
e DONN, DAVID g =3 :
sTREEr A0DRESS | 30759 PRESTWICK AVE STREET ADDRESS 1 ;
cy-S1-2° MT PLYMOUTH FL 32776 CiTy-s1-ap I '
e v [ oate vas Otwm O asdtion | !
HAME O'NEIL, JAMES P NAME ‘
stheer ADDRESS | 1049 SPRING LANDING DR STREET ADDRESS .
anv-s1-% | WINTER GARDEN FL 34767 or-§1-2° 5
f e - = - - s s [0 Delite me - [ change  ~CJ Ageitio 1- :
NAME HANE :
STREE] ADORESS STREETADRESS | ——— — -}
LS - TN vt - - . _
TE 3 Defere TNLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SE-2P City-5T-7P ’
M T Oetety me O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CTrY-ST- 1P i
MLE O Detete TILE O cChange [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS {
GirY-ST-2P chy-s1.2p !
13. | horeby conifg Lhat Ihe information suppliad with this flling does not qualify for the exemption slated in Section 119.67%3){0. Florida Statutas. | turther certify that the information H
indicated on this renort or supplemsnial report is true and accurate and that my signatwre shall have the same lepal efieci as if made under oalh; that { am an officer or director 3]
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i i
changed, or on an attachment with an addrass, with all other like smpowered. !
|
SIGNATURE: __ 4 .P: 04-24-01 ___ 4oT6Sb-8S98 !
seqrmnmomsnmpmnmemmummonmnmon Daza Duytima Phone & !




, ol
O P%%CS%ZE?
Y4719

RESIGNATION OF REGISTERED AGENT .

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, /)/’4 U/ /3] /D Q zf’Uj‘-j

(Name of registered agent)

" —
hereby resigns as Registered Agent for / %O 7€t /- '90 wen [PRopucTS _LN C

(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

“ 7 (Signature of resigning agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

CR2EJ46{%/98)



attachmn
| # 064600(07735
4q7n

OFFICER / DIRECTOR RESIGNATION

L /__7/?//;0 Doant , hereby resign as /%f;/pewf’

" (Title)

of /2407?677},;& /dee/k /%ag0(7j //93])} ]:J‘C.

{Name of Corporation)

/'—‘ 1
a corporation organized under the laws of the State of /L Koot

and affirm that the corporation has been notified in writing of the resignation.

ol p Ln

4 (Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EQ44(9/98)



