2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019784 Jan 19, 2000 8:00 am
1. Entity Name S t f S
AUTOMATED PROFIT SHARING, INC. ecretary of dtate
01-19-2000 90225 004 ***150.00
Principal Place of Business Mailing Address
11951 S.W. KINGSWAY CIRCLE 11951 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266 LAKE SUZY FL 342667093 LUUU5897
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492934 Noi Applicable
- = -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of Mew Registered Agent
MName
MULLEH’ JOHN 4 Street Address (P.O. Box Number is Not Acceptable)
11951 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE ﬂ Yfg LA /fé /l/ﬁ@
Signgsdfe. tybed or printed name ol istered agent and tille if applicable (NOTE: Registered Agent signaturs required whan reinstating) DA
9. This corpoerét;?ﬁ eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C. ion Financi
Tax filing rekeffament and elects to do $o. After MAY 1, 2000 Fee will be $550.00 - Tri;?:ﬂ daé"é’nat'r?b”un::"c'"g O fggqo"g; Be
(See criteria on back) ? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE VST 1 Delete e Ol change [ Addition
NAME MULLER, JOHN J NAME
seeraconess | 11951 S.W. KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE SUZY FL 34266 CIFY-ST-21P
e P O elete e O Change [ Addition
NAME MULLER, KEVIN J NAME
sireeT aooress | 9106 COLLINGWOOD LANE STREET ADDRESS
CiTY-ST-2P ALPHORETTA GA 30022 CITY-5T-2IP
TE ‘ o Dooege __J.wme | ] . O Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-21P
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$T-2IP
TITLE . [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
e O delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { 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 if made under oath; that | am an officer or director
of the corporalion 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
changed, or on an attachment with an adgress jwith all other like e ered.

SIGNATURE:

D NAME CF SIGNING OFFICER QR DIRECTOR Cate . Daytma Phong #

1L lon 9411432734

) 4

MRACA2A fanoy



