1
FILED

‘ i
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000062194

May 30, 2002 8:00 am
Secretary of State

04-29-2002 90080 006 ***150.00

1. Entity Name
COMMODITIES THAT PROFIT, INC. /
Principal Place of Business Mailing Address I J4Usl
211 W. POISETTIA ST | 211 W, POISETTIA §T
LAXKELAND FL 3380G-7218 LAKELAND FL 338037218 :
2. Principal Place of Business 3. Mailing Address '; “II”"] w Il ll "l "”" ""l m" ||"| m l m "m m” m”"’
]
Suite, Apt. #, etc. . Suite, Apl. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE( Number Applied For
. . ' . SG- 372 ‘3}7 * [ [Not Appiicabio
Zip Country 2p T " Country Mo 1Tl ..$8.75. Addiiona)
. 8. Certificeté of Stalus Dasired =l Fae Aoquired — = ———{~~
—=aio e 8. Name and Address of Current Registerad dAgent. . _ . + 7. Neme and Address of New Reglstered Agent )
B g S s St — ] B T TR — S=uTyugs o e T S ;’;‘_%:
= : e T W e e | awﬂ:'rlﬁu "’"k“'“‘ﬂe'%—"" -r;—“"ws"""‘""':-:"!-’ e — oy e vma]ne
DURLAND, ANN Stret Address (P.O. Box Number is Not Acceptable)
4314 BARRET AVE ! :
PALNT CITY FL 33567 12t W, Poivserrin o1
City} Zi da
L LAKEWHAND FL | “5%%03-
8. The above named entity submits this statement for the purpose of changing Its registered ofllc:e of registered agent, or both, in the Stale of Figrida,
) .
-
SIGNATURE M M % : W‘H‘I Titus , Director
Signaturs, typed of printed name of ragisiersd 2ot and Ltle i appicable. (NOTE: Fegisiared Ame:wm Tequired whar! riinstating) DATE
9. ;This corporation s elfgible to satisfy its Intangible FILE NOWN! FEE IS $150,00% 10, Elec o
“Fax filing requirement and elscts to do so0. After May 1, 2002 Fee will be $550.00 > Eni::lg:n%a(r:n:‘:ir?’;\u;:nanmng fc%go m“{l?;f“
" {See criter’a on back) O Make Check Poyable to Department of State )
4. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
Ting Pirccfor T Detets me | Clcrange [ Addklon | S
NAME KenmiTh wa Tt e 8
STREETADDRESS | X1\ o PoinTa #i 5 STREET ADDRESS 3
SNV oafidandd, FL, 10802 GiTY-57-2P | &
ME i34 L,n.'f’ufj, O Delsta TLE ) O cChangs [ Addition 5
Drande fnn 71 g |
All v Poinsiffim st STREET ACORESS
bﬂ[ﬁﬂ/ F/-[‘ : DWD cry-si-zp i'
o o [ Detste me | ' [Tchange [ Addition
T e e i T n e R h et N e [ i T 25 e P i g ot e, L
. SIREETADORESS | T T e e -
CITY-SI-ZP CITY-ST-27IP ! ) .
TnE I netese e ; . [ Crange [} Addition
NAME MAME :
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p CTY-57-2P |
TE 7 Delete TLE ! O Change [ Adgition
HAME NAME Il
STREET ADDRESS STREET ADDRESS
CATY-S1-2p CITY-ST-21P 4
me O Datets me [(changs [ Addition
NAME NAME - '
STREET AODRESS STREEF ADDRESS
GIy-5T-2p CITY-§T-218 ,

indicated on this report or supp'ementat report s true an

changed, or on an atlachment with an address, with ail oth

SIGNATURE:

er like empowered. i

A0S S By
ARED

el

13. | hereby cem'g that the information supplied with this !ilindg does not qualify for the exempticn stated in Section 119.07;13)0),
i ¢ accurate and that my signature shalt have the same legal e
of the corporation or the receiver or trustes empowared 10 exacule this report as requirag by Chapter 607, Florida Stqlutae; and that my name appears in Block 11 or Block 121

Florida Statutas, | further cartify that the information
ect as if made under oath; that | am an officer or director

BR)-C8-2079

A = b, 47 2 P i
SIGMATURE AND TYPED CR PRINTED

NAME OF SIGNING OFFICER DR OIRECTOR

Y1502
Date Daytims Phone #




