2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P02000103772 2R ecretary of State

1. Entity Name 04-18-2003 90125 008 ***150.00

F& PROFIT MANAGEMENT, INC.

Principal Place of Business Maiiing Address

450 W. CR 78 #2 PO BOX 1761

LA BELLE FL 33975 LABELLE FL 33975
Suite, Apt. # etc. Suite, Apt. #, etc. 5L, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

et I - SI'OSgt_ng’%/ “INot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3 ?eg-gesq:\i:’:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - N
FLORIDA INCORPORATORS, INC. — 9\0(}'-‘;\% d Y&W% (%Pﬂ, P.A
8675 HIDDEN RIVER PARKWAY A54 7Y &l?mg §aire 1t Suide S

SUITE 300
TAMPAFL 336072087 — ) // B Mueva FL | 339
N 1503

SIGNATURE A y
y agent and titla if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
)£ NOW!H! FEE IS $150.00 ' . R .
9. Election Campaign Financing $5.00 May B
< | . ay be
y ABérMay 1, 2003 Fee will be $550.00 | Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE _ ) o .. _Dicrenge  [J Additien
wade . (HUNTERFRYATRACY— = m— o~ - s ommmeime g = o[ 7 o7 777 % o 7 oo B e T
streeT aooress | 450 W, CR 78 #2 STREET ADDRESS
orv-si-ze | LA BELLE FL 33975 CITY-ST-ZIP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [ Change  [] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP '
TITLE £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TILE (1 Delete THLE L o e m e === o[J.Change. [ Addition
NAME s DT T EomEe =T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha[the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e d.

SIGNATURE: SU@M@L@H@REZ NED Y4522 2392297116

SIGNATURE ARDTYPED OR PRINTED NARIE OF SIANNE OFAGER O DIRECTOR Date DGaytima Prone #

CR2E034 (10/02)

Ly



