2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085224 Secretary of State

1. Entity Name

PROFIX HANDYMAN SERVICES, INC. 05-22-2002 90107 011 ***150.00
Principal Place of Business Mailing Address

1109 DIPLOMAT DRIVE. #J103 1109 DIPLOMAT DRIVE. #J103

DEBARY FL 32113 DEBARY FL 32713

chal Place of E!usm%6 _7 3‘/”39 A?ress Q%é 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

/7 Al s L S Bryss0a e

@7 5 & Country LS A 3 EL R Country ~ 5. Certificate of Status Desied (] ,?33 ;Sqlﬁf:é‘ma'
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleg Istered Agem
- - B I T o Sk R |- Namem=" = = =" = e e -~ - - —— <
AHMSTRONG DENNIS R
! sr t Add Q. Bo Nol Accept
1109 DIPLOMAT DRIVE, #1103 G0 By s SR A

DEBARY FL 32713

NG e /terie FL | B9%5%

8. The abave named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 bﬁ—-,-u'.c ﬂ&u;r/ﬁow-«, F-29- 2002

SIGNATURE |
S_ilgnatur typed or prj name of registered agenit and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. * . . P . . 1. I
9. This corparation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critela on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelete i fresiden -~ $Change [ Acditon
NAME ARMSTRONG, DENNIS R NAME
seet aooress | 4109 DIPLOMAT DRIVE, #J103 e aonness | 20 KK Sl 7
GITY-$T-2P DEBARY FL 32713 ivseze | e Ferre Y. 357 > &
TILE S 7 O Delete TITLE ] Change Nrddi:iun
NAME 7 )(;W&/') Qrc&n &/G( NAME ) Q/Qm ﬁ/d : .
STREET ADORESS | STREET ADDRESS ﬂ & )
CiTY-ST-2IP A ot Lt 332 773 CITY-$T-20p \_')e,/j/-&ﬂ o, /éﬁ_ NCE 2 735/
me / _ O Detete TITLE _ . _ (] Crange [ Aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP 7
TITLE [ Delete TITLE . [[] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-7P
TME [ Delete TITLE O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tru o empow red to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 11 or Block 12 if
changed, or on an aitachmis \M‘rﬁall other like empowered. Zﬂoz._

SIGNATURE: JURE REQUIRL ’&lﬂﬂzjﬁfm%e FK S5O

IWPED OR PRINTED NAME QF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

:
:

1
<

AU SRR

CR2EQ34 (9/01)



