2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PROFIT FROM PR, INC.

PO1000066312

Secretary of State

03-19-2003 90156 025 ***150.00

Principal Place of Business

2018 FALLING TREE CIRCLE
ORLANDO FL 32837

Mailing Address
2918 FALLING TREE CIRCLE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

A5 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3729868 Not Applicable
Zip Country Zp Courtry 5. Certiicate of Status Desred ~ []  98+73 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOT TR T gl & S g e o o o _ﬁ‘ﬂ’“e' - —— - oe—— - - - -
LUCIANS, DOUG " Doules L udien
' treet Address (P.O. Box mber is Not Acceptable&‘ \
2211 BRIAN AVENUE ra iRy tne Tec, el
)
SOUTH DAYTONA FL 32119
ity Zip Code
o \omdo FL | 37%37

8. The above named entity submits this statement for

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !

am familiar with, and accept

the obligatiops of registered agent.
— ]
SIGNATURE = %%’ 9\ 3 /’ 4 O3
- Signature, typed or prinfd name of registered agent and titla it applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
oo FILE NO‘J;VOI:)!:; i&mg&m \‘\\ 9. Election Campaign Einancing $5.00 May Ba
Aﬂﬂmy—ll-‘— g . - ~ Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10: e . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O Delet TITLE ,@'ﬁhange [ Addition
N LUCIANI, DOUG e Lodomt, Doodes
STREET ADDAESS | 2211 BRIAN AVE STREETADDAESS | 2'qy g 'Fg\{ g Thees Q’\""CIC
CITY-S7-2IP SOUTH DAYTONA FL 32119 CITY-ST-2P 'DI"\O..W.A_C:, = 313.37
TILE ; [ Detete TIMLE ) [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-§T-2IP
TITLE e O Delete TLE (O change [ Addition
- NAME - ~ i -NAME _ - - . e - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS " - o ~STREET ADDRESS - - - - -
CITy-S1-20P CITY-S1-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the cor
changed, or on an

SlGNATURE:b'H

poration or the receiver or trustea empowered o oxecute this re
atlachment with an address, with all other fike BMPoW!

this filin(?
frue and accurate and
port as

ered.

does not qualify for the exem
hat my signatu

ption-siated in Section 119.07(3)(1), Florida Statutes, I-further certify that the information
re shall have the same iegal sffect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{\% b?@i&@UERE&m\M \_u;?gv:: < |ll«l 103 HoT-& 0 -5096
SIGNATURE ANB TYPED v Date Daytima Phore #

INTED NAME OF SIGNINQ OFFICER OR DIREGCTOR

CR2E034 {10/02)




