2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

AUTOMATED PROFIT SHARING, INC.

DOCUMENT # P98000019784

[t

Principal Plaée of Business

1851 SW. KINGSWAY CIRCLE
LAKE SUZY FL 34266

Mailing Address

11951 S.W, KINGSWAY CIRCLE
LAKE SUZY FL 34266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90047 035 ***150.00

v LA~AVUVY

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59.3492934 Applied For
Not Applicable
Zi Count i it
P auntry Zip Country 5. Cenificate of Status Dasired O $8'75 Addltlonai
I . o - - - N Fee Required,_— . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, JOHN J
Street Address (P.O. Box Number is Not A tabl
11951 SW. KINGSWAY CIRCLE (PO Box Numberis Not Acceplable)
LAKE SUZY FL 34266
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicatle, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:'in Campa‘g” Elnancmg $5.00 May Be
g 1 ! und Contribution. Added o Fees
(See criterfa on back) & Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsT £ Delee TITLE O change [ Addition
NAME MULLER, JOHN J NAME
STREETADRESS | 11951 S.W. KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE SUZY FL 34266 CITY-ST-2IP
TMLE P O Delete TILE ] Change [ Addition
NAME MULLER, KEVIN J NANE
smeer acomess | 9106 COLLINGWOOD LANE stweeraomeess | 1.3 7S Elcrps DrivE
ov-stzr | ALPHORETTA GA 30022 avsw | QOREIOG, GA BO0RR
g - T T T o7 O Deiete TTILE S " [IChiange - (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE ] Delee TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rage43s

CR2EQ34 (10/00)

1

of the corporation or the receivesor trusteq

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
changed, or on an attac a

SIGNATURE:

ept’with an adi

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

frue and accurate an

Ilzllot

hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

NESA-TNG

USIGNATURE AND T\'PEDPH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

EllB

Daytima Phane #

A



