2000 UNIFORM BUSINESS REPGRT (UBR)

4

DOCUMENT # P99000019844

1. Entity Name

" PROFIT SYSTEMS, ING.

Pringipal Place of Business

333 GIVENS ST.
SARASOTA FL 34242

Mailing Address

333 GIVENS ST.
SARASOTA FL 342421342

2. Principal Place of Busingss

3. Maiting Address

VANAR

FILED
Secretary of State

04-27-2000 90084 010 ***150.00

Jil

[

MM

Suite, Apt. #, etc. Sulte, Apt, #, elc, OO NOT WRITE IN THIS SPACE
City & State City & Stats . FEI Number Applied For

. - . &5 -OQDJ qu 8-7-. v — Not-Applicable
Zip Country Zip Country

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

ABEL, WILLIAM\T E!

333 GIVENS ST.
SARASOTA F

IRE

2

'

i)

ddress (P % Number is Not Acceplable)
¢ rj)( S .

SAroatt

FL

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda,

SIGNATURE _ me’% T%}Q

385Uq
=, LLTEC9>

gnature. typed of prin!ﬁ nama of registered agent and e it 2pplicabls

{NOTE: Regittéred AQer signsturd requitéd whan reinstating)

9. This corporation is eligible 10 satisfy its Intangible
Tax flling recuirement and elects 10 do so.

{Ses criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Fingncing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS | B3 ADDTIONSICHANGES TO OFFICERS AND CIRECTORS N 11
TTLE “% redl ¥ ) Qbﬁj O Delele TILE (] change [ Adeision
NAME @e:ﬂ ; HAME
STAEET ADDRESS Lf:, Lg%' &\; \» ; g-‘ STREET ADDRESS
S| SRS ﬁe@ eS8 s CirY-st-2°
YITLE <O 7 Delete e I Change ] Addition
NAME g ! . HAME
STREETAD0RESS | 15305 Ry o) j%a & X -'.'YC!_ \ STREETADDRESS | o . .
-t | < 0o B9en ol SR crry-57-2
TMLE 3 Dalets TTLE Clehange T Addivion
- %@%’&&42@ o~
STREET ADDRESS o2 LeCHS, % STREET ADDRESS
LA
OTY-§T- 2P 33 Q . %1-—{2_92 CIY-ST-2P
TILE —1 r@_s LE (I Change [T Addition
NAME NAME
STAEET ADDRESS g STREEY ADDRESS
CITY-S1-ZIP %-‘348 :‘% CITY-S1- 2P
me - TLE [J Change  [] Addirion
NAME HME
STREET ADDRESS $TREET ADDRESS
CiTY-57-21P CHY-51-1%
TITLE O pelete TILE [JChange  [TJ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. 1 hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered (6 execule this report as required by Chapter 6§07, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: -

SIGNATURE

a8 —T\ i nehemr s
R\ z;iulrs'

4.1 0 Q41U -9513

AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR GIREGTOR

Date Daytena Phone #

May 18, 2000 8:00 am

CR2E034 (9/99)



