2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000051417 Secretary of State

1. Entity Name

PROFIX, INC, 05-24-2002 91300 025 ***150.00
Principal Place of Business Mailing Address

1109 DIPOLMAT DRIVE 1109 DIPOLMAT DRIVE

J103 J03

May 24, 2002 8:00 am:

- e AR NI

| Pla f Business 3. W@ddre
/7 12 oYV 0y Spto 7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& Sta it) & State 4’(’ 4, FEI Number Applied For
&/& = 14& &f o 59-3325280 Not Applicable
- Country Zip Country i ! $3.75 Additional
ég_j(; S—— M/él 3 3 _.79_ b 06/4 5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS . .- Name:. - = - -

ARMSTRONG, DENNS R

1109 DIPLOM:AT DRIVE Sﬁ%t%gsswwbnb j %cgg%téme}é/ » d/

J103
DEBARY FL 32713 City 7, zi —
e/ o FL | 55705
8. The above named entj bmits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A &-v Sz
ArsS S rtont, |7L_ - .
SIGNATURE e 25 - Zoo 2-
Signature, typed ngstered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
] o Ny . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 19.; $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 = 0

2 Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12, - ‘ADQITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE = / /) ﬂChange [ Acdition
NAME ARMSTRONG, DENNIS R NAME /ﬁ 0 M Sl 7
smeeranoress | 1109 DIPLOMAT DRIVE STREET ADDRESS
orv-stzp | DEBARY FL 32713 ‘ CIny-ST-2P &/ﬁﬂ a ,Q 3375
e D O oetets me Safhange [ Additon
NAME GREENFIELD, DEBORAH NAME ST
sTReer ADDRESS | 1109 DIPLOMAT DRIVE STREET ADDRESS
CITY-ST-2 DEBARY FL 32713 ' CTY-§7-71P D&/ Fora /c(, 32 79K
TITLE [ Deleie TITLE [ Change [ Addition
NAME - - . : e s NAME T T T T T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the carporation or the receiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my me a pe in Block 11 or Block 12 if
changed, or on an attachmesw X vw?lal I other like empowered.

SIGNATURE: ___GL

SIGNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LR RO @nnm&m%ne %ééwa"éé

AY  RRZLIE

CR2E034 (9/01)



