2001 UNIFORM BUSINESS REPORT {UBR) -~ FILED
DOCUMENT # PO0000069422 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
NATIONAL PROFIT SYSTEMS, INC.

VA T

] 04-26-2001 90022 050 ***150.00
Principal Place of Business Mailing Address
16602 ASHWOCD DRIVE 16602 ASHWCOOD DRIVE
TAMPA FL 33624 TAMPA FL 33824
4502 N.Dulx Mubr, [1500 U Dede M,
éuite, Apt. #, et / Suite, Apt. #, otc. / DO NOT WRITE IN THIS SPACE
SUlte 200 Lo it Qoo
ity & State City & State - 4. FEI Numhber N . Appiicd Far
| o ppo FL A mpo L éj; i /()Q 69"[5 Mot Applicanle
Zip ) Country Zip J J Couriry ) $8 75 Additional
o A - I 5. Certificate of Status Desired O . adiiona
gab IX u J /«} 25 (,) ]Q (_/,_& ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DETOE’ HOBERT G Street Address (P.O. Box Number is Not Accoptable)
16602 ASHWOOD DRIVE
TAMPA FL 33624
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida.
SIGNATURE
Signature, wped or printed name of regisiercd agent and tiig if anphcab e. (NOTL: Registerce Agent sigrature requ et wher rairsialing) CATE
i ion i ib isfy i r MNOWI FEE 15 $150. } ) .
e sonet ey ione || PLENOWI FEEISSISI0 | 10 gecionCompnenroancns 5,00 way 50
ax filing requirement and elects to do so M/ ) ““T AY 1, 2001 Fee wi ;¢§ 0.4¢ - Trust Fund Contdbution, 1 Added to Fees
{See criteria on back) Make Chack Payable to Department of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelet: TMLE [JChange [ Adoition
hse DETORE, ROBERT C nave
STREETADORESS | 16602 ASHWOOD DRIVE STHEE[ ADDRZSS
CITY-8§T-71P TAMPA FL 33624 CIT-ST- 2P
TITLE O Delete TILE Cdirege [0 Addition
NAME WithdE
STREET ADORESS STREZT ADORESS
CITY-ST-2IP CITf-S3- 2P
THLE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . SIREET ADORESS
CITY-SI-21P GITY-5T-21
TITLE [ pelete Tk { ) Changz [ Additien
NAME HARE
SPIREET ADERESS STEEET ADDRESS
CITY-5T-ZIP CITy-8T- 2P
TITLE 1 palets TITLE O Crange ] Adaiticn
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-31- 2P
THILE ] Delete 11k [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8i-ZIP Cily-57- 412

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shail have the same iegal eflect as if made under oath: that | am an officer or diracior

of the corporation or the receiver or trustee empowared to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

sienaTUag: Lol € Dt Bobont & LDevoire Y/5/p) Riz-T67-570

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytime Frone #

CR2E034 (10/00)




