2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024677

1. Entity Name

APPLIED PROFIT METHODS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90391 050 ***150.00

Mailing Address

1621 HOOKED BILL LAKE
ROCKLEDGE FL 32955

Principal Place of Business

1621 HOOKED BILL LANE
ROCKLEDGE FL 32955

2. Principal Place of Business

2.812. E. Bearss five

3. Mailing Address
3339 )-j'Qnd\, Rd,

R

Suite, Apt. #, etc.

het, 117

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number Applied For
Tampa , FL T&mp;t _FL 59 -36y 1235 Not Apploabia
Zip i Country Zip Country » . 8.75 i
22003 us A 23 (0 1 ? u$ 5. Certificate of Status Desired O l§ee Heqlﬁ?ec:;tlonal
=z -~ ~§>~Nameand Address of Current Registered Agent-2-— = = - =% - 7. Name and Address of New Registerad Agent _ . —
Name
MITCHELL, JAMES W Jae s W, M e he b
! Street Address (P.Q. Box Number is,Npt Acceptable)
1621 HOOKED BILL LANE 2259 Yarda et 117
ROCKLEDGE FL 32955 ' 4 7 '
Y Tampa FL | "85 Q

. 1 . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTURE = AMES W MitceHe Lo

1w deA

04"2-0*)_99[

Signatura, fyped or printed name of registered agent and title if applicabls.

{NOTE; Regwsxe/-t(d Ag

nit signature required when rainstating} DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirenent and elects to do so.
(See criteria on back) E(

FILE NOW!!! FEETS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (] Delate TITLE PRCS IDE:-IT / TREASURE &/ lj Change (W Addition
WAME NAME 'J AMES M 1Te HELL_ &

STREET ADDRESS STREETADDRESS | DB B9 and y Roal, Apt.n 7

CITY-5T-7iP CITY-ST-21P Taempa FL 33418

TTE Ooeee  f e VICE PrESIDENT/SecperA®y [chng [ Adtion
NAME NAME MARIA M. MITCHEWC

STREET ADDRESS seETAODRESs | B33 Wandy Road | Apt, 117

CITY-ST-ZIP GITY-51-2IP T&MD& L FLT AR g

T — o Do fme | O Chenge [ Addition
NAME NAME - -t = C - - - — e .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-57-2IP

TIMLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-5T-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -§T-21P

TILE [J Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

ég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otfon/ol (813) Bbb-Y4bbS

changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: Q«WW/ James w M ITCHELL
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % 4
Es, /bl (4

Date Daytime Phone #

Ty

CR2E034 {10/00)



