2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22287

1. Entity Name

PROTECH APPLIANCE REPAIR, INC.

Principal Place of Busingss

219 SOUTH BOULEVARD
INVERNESS FL 32652

Mailing Address

219 SOUTH BCULEVARD
INVERNESS FL 32652

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #. etc

Suite, Apt. #, elc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90433 036 ***150.00

LUUUDIBLY

IRV

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number 59.31 1721 1 Anniied For
ot Applicable
Zip Countr Zi Countr i+
+ v P niry 5. Certificate of Status Desired [J $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Namac

CHANDLER, RICHARD W.
219 SQUTH BOULEVARD
INVERNESS FL 34452

Sirect Address (P.O. Box Number is Not Accegtasle)

City

Zin Code

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

SIGNATURE

Signaurs, trped o prved name of ragisterad agent anc e il appicabie

(NOTE: Hegistered Ager! sicrature requ ren wien reirsiatingd

DATF

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criferia on back)

D Maike Sheo!

10. Clection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 3 Delete s U] Crazge [ Adcitior
NAE CHANDLER, RICHARD W. NAME

srest aoosess | 219 SOUTH BOULEVARD STAEEY ADDRZSS

CITY-5T-21P INVERNESS FL CITY-5T-21P

THLE S [ Delete TiLE Ol change [ foditar
NAE CHANDLER, DEBORAH ¥ Het:

STRECT aD0RESS | 219 S BLVD STREET AJDRESS

CilY-51-ZIF {NVERNESS FL CITY - 88217

TlitE [ Detete T1LE [Jchange  [] Additia-
HAME HAME

STREET ADDRESS STAEET ADSRESS

CITY-51-21p CHTY-5T-717

TITLE O Dejete TTLE O Crange [ Addien
NI HAME

STREET AZDRESS STRTET ADDRESS

CITY-51-217 CITY-3T-7P

LS ] Delsts 1L: [1Change [ Adcdon
MAME NAME :
STREET ADCRESS STREET ADDRZSS

CITY-§T-2F STy -ST- P

TLE 1 Delere TITLE [ Change [ Acdition
NAME MARE

STREET ADDRESS STREFT ADDRESS

CIY SI-2P CITY-ST-2P

13. | hereby certify that the inf ormatlom;) ied with this filing doessot quaiity for the exernption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the ‘rformation

indicated on this report or supplememél reporlistrugiand ac
of the corporation or the receiver ar trdstee o powered toe
3!

changed, or on an attachment with-an ad s, with ali othe \.m empowered
,..ﬂ_ﬁ“‘("' f .
VR ( St [ { —

. "’ SIGNATURE AND TYPED CR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

rate ard that my signature shall have the same lega. effect as if made under oath; that | am an officer or
cute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 or Blag

K?Q{A{Zb (0. CrAD =L

\f{)‘{ a7 ANL24-522

Dayure Shaone #




