e

‘ FILED

2005,FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

Secretary of State

DOCUMENT # F97000002925

1. Entity Name 02-02-2005 90067 001 ***150.00

PROTEL ADVANTAGE, INC.

Principal Place of Business Mailing Address YW =

1308 MEDORA ROAD 900 COMERICA BLDG ‘

MENDOTA HEIGHTS, MN 55118 KALAMAZOO, Ml 45007

e SR O AU ATER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

41-1805770 Not Applicable

ae Courtry Zip Country 5. Certificate of Status Desired a gg‘;’fqﬁ?;;”‘mal

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agent
Name . ’

BLANTON, EDWIN F
825 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32303

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE:__="- " . : -
L . Signanxe, ypea O prniad NG of BgIlETed agent and Lie i apptcanle . {NOTE: Rog:sterec Agent signaiure requred when romstating) DATE
FILE NO 9, Election Campaign Financing $5.00 May Be
WIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes 5

10 : OFFICERS AND DIRECTCORS - - - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me - | PTSD B, Delete T PTSH O] change  [55 Addition
NAME LEE, SCOTT NAME Torm Reeh

STREET ADDRESS | 1308 MEDORA ROAD STREET ADORESS [ JBOF Wd'or(‘/s?d.

CITY-ST-ZIP MENDOTA HEIGHTS, MN 55118 CITY-ST-ZIP Meﬂdﬂ'{'ﬂ He lahR M N bﬁ] IR

TILE 3 oelete TTLE J [ Change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-~ST-2IP

TIIE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51-2IP CITY-ST-21P

THLE O3 oelete JIME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TILE ' [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P . . CHTY-S1-2IP S
TILE. i - ' [ Delete TILE [Jchange [ Addition
I . HAME

STREETADORESS | STREET ADDRESS

CRY-ST-ZIP CITY-ST-21P -

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 repart or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
+ of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, \f%other like@ empowered.

SIGNATURE: = Dossicon- el  Tom Keeh  1-24-05 (51-451-301]

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING CFFICER OR DIRECTOR Data Oaytime Phane &




