FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

DOCUMENT # P02000055763 Secretary of State
. Entity Name

IUREE\N PROFILE, INC,

Principal Place of Business Mailing Address

5000-16 NORWOOD AVE 5000-16 NORWOOD AVE

JACKSONVIELE, FL 32208 JACKSONVILEE, FI 32208
03252004 Na Chg-P CH2ED34 {10/03)

Do NOT WR ITE IN THIS SPACE 4. FE| Number Annlied For
: 03-0448834 Not Applicable

5. Cenificate of Status Desired ) ?g'gim";“m”

6. Name and Address of Current Ragistarad Agent

509015 NORWOOD AVE DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

B. The above named entily submits this statement jor the puipose of changing is registered office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registerec agent.

SIGNATURE — — ————————————
Sgnanze, typod of peirded name of regisiered sgert and ttie f aopheabis. (MOTE: Regivtered Agent agnatee requred whenrainstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 may Be - .
After May 1, 2004 Fas will be $550.00 Trust Funa Contribution O AddedtoFees UWDSB}E’;BB 3
{8772 /0A-A0NRT -01 1 150 (0
13 CFFICERS AND DIRECTORS i
UNLE P
HAME SLAYLOCK, SHERITA

STREETADTRESS § 5000-16 NOCRWOOD AVE
CITY-ST-2¢ JACKSONWVILLE, FL 32208

TE v

NAME FLOWERS, BLAND

STREET ADDRESS § 5000-16 NORWOOD AVE
XTY- ST-2P SACKSONVILLE, FL 32208

TiLE
NAME

S DO NOT WRITE

N THIS SPACE

HAME
STREET ADDACSS
STY-§r-2F

TRE

NAME

STREET AGDRESS
CTY-si- 2P

HTLE

NAME

STHELT ADDRESS
CITy-57-2P

12. | hereby certify that the information supplied with this fling does not gqualify for the exempticn siated in Section 3119.07(3)(H. Florida Siafules. | further cerlity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am en officer or director
of the corporation oF the receiver ar trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block t0 or Block 11 ¢

changed. or on an aitachment with.an a c;ez-, with all otheﬂike empowered. . _
{ p-

SIGNATURE:

SIGNATURE AND TYFED OF PAINTED NAME OF SISHING OFFRCER OF DIAECTOA i Data Caytrne Phae &




