FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # P98000019784 Secretary of State

1. Entity Name

AUTOMATED PROFIT SHARING, INC. - 02-11-2002 90045 045 771 30.00
Principal Place of Business Mailing Address
11951 SW. KINGSWAY CIRCLE 11351 SW. KINGSWAY CIRCLE HuuvkkRJU
LAKE SUZY FL 34268 LAKE SUZY FL 34266
2. Principal Place of Business 3. Mailing Address |||I|||I|||I |||I||||H| '“ "ll| ||||”|‘|”‘||I ||||| |I||| ||m |I|I ||I'
Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3492934 Not Applicable
dp Country Zp Gountry 5. Cenrtificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- - Name )
MUU'EH' JOHNJ - Street Address {P.O. Box Nuhber is Not Acceptable)
11851 SW. KINGSWAY CIRCLE
LAKE SUZY FL 34266
e City FL [ Z¢Cece ]

8. The above named entity submits this staternent for the purpose of anging,ﬂs{gistered\office or registered &

;'T&Avtj MU/[Q—I"'

or both, in the State of Flarida.

VIZIZY.

SIGNATURE
SlWyped or printed nark of registered agent and title if ‘#ﬂcab\e. (%TE: Registered Agert signature required when reinstating) \ pafe 1
9. This ;Qrp(}% eligible to satisly its Intangible FILE NOW!! FEE I§ $150.00 10. Ejbetion Campaign Financing $5.00 May Be
Tax fiing requirement and sleats to da so. After May 1, 2002 Fee will be $550.00 st Fund Contribution. 0 Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECYORS ADDIFCNS/CHANGES TO OFFICERS AN DIRECTCRS (N 11
TOLE VST [ pelete TITLE [ Change [ Addition
NAME MULLER, JOHN J HAME
sAEeT aboaess | 11951 SW. KINGSWAY CIRCLE STREET ADORESS
CiTY-51-2P LAKE SUZY FL 34268
TITLE P O pelete TITLE [ Change [ Addition
NAME MULLER, KEVIN J NAME
STREET ADDRESS | 7375 FIELDS DRIVE STREET ADDRESS
CiTy-S7-21 COMMING GA 30028 CITY-ST-2PP
TITLE [ pelete TITLE [ Change ] Addition
TNAMETT T T T T - T R TRAMET T [T S e S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-ST-2IP CITY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execule this report as required by Chapter 607, Florica Statules; and thal my name appears in Block 11 or Blogk 12/l
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _/SIANA QUUSROHN & MOLLER s ltrlor  941-7435-273¢

SIGNATURE ANIvTPED Of PﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytima Phone #

¥26865C.

tv

CR2ED34 (9/01)




