- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am
Secretary of State

Do PO 0000234 78

1. Entity Name

\
Guoga. ProFIT Manacement, INc.

]

05-17-2002 90040 050 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

SyS¢ JoHN

2. Principal Place of Business

S 45y JoHN ReyNoDS DR

Revnows Dr

& Suite, Apt. #. etc. Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

__: Cily & State_ e o . City & Starg, . -4 FEI Number _ I [Applied Tor
- JACKSONVILLE A JACKSONVILLE AL 59-372263% [Tarpe
Zip 322-11 Couniry 7Ip 322—,—’ Couniry 5. Certificate of $talus Desired O ?g'gesql??:;ﬁma'

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Streel Add

ress (P.O. Box Number is Not Acceplable)

IN THIS SPACE

Chy

FL ‘ Zip Code

8. The above named BNity submits this statement ior the pi

SIGNATURE

Lrpose of changing its registered office or registered agent, or bath, it the

Stale of fFlorida,

Srgrature, IyPOT of PrINGS ngme of rogistered agert and e f appheabic,

(NOTE: Registered Agent signatire revuired when rEinstting)

DATE

. "January.1.-May 1 ree.is $150.0

o “After May 1, Fee' is $550.00 -

9. This corperation Is eligible to salisfy its Intangfsie
T'ax filing requirement and elects to do so.

505 Amended UBR i5$61:35 . 00
bleto. Départmetit of State : -

18, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

(Se¢ criteria on back) kéCh'eck'Pa'ya
. OFFICERS AND DIRECIORS
T /4’{ o WIE
NAME 7727 I Asinand 27 NAME
STREETADDRESS | * = &/ rdr J=An iy foid ﬂ-‘ STREET ADDRESS
CIY- ST 78 TR¥ o 2277 CITY- ST 2P
TiE TiLE
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cwv.st-ze | _ v e - = v e L BGCITY-STEP b s - e A et ey “
e mE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-51-2p DO NOT WR'TE
o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST 2IP CITY-ST- 2%
mie e
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 2 CITY-$T: 218
e e
NAME NAME
STREET ADDRESS STREET AGORESS
CirY-§1- 2P CITY-ST-71p

13, 1 hereby certify that the Information suppiiad with this filin,
' indicated on this feport or supplemental report is trua anc
of the corperation o the receiver or trustoe empowered

altachment with an address, with alt other Jike empowao
A
SIGNATURE: ’% /

does pot quality for the exemption stated

0 eyecule this report as required by Chaj

accirate and that my signature shaf! have th

eriB07, Fioricla Statutes:
—_ /44
Tone lspar) Y/ 3503~

in Section 118.07
< same legal effect as it made und
and that my name appears in Block 11 or on an

{3) (. Florida Statutes. | further certify that the information
er oath; that | am an officer or director

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaze: Daytime Phore #




