2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023109 Apr 24, 2000 8:00 am
1. Enity Nams ecretary of State
INCREASE PROFIT, INC.
04-24-2000 90024 028 ***150.00
Principal Place of Business Mailing Address
1275 S PATRICK DR 685 CANAL COURT
STE N-2 SATELLITE BEACH FL 32937-3942 v e oA
SATELUTE BEACH FL 32937 us .
us
RAZ. WAAS ODRIVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
VI LA AA . yve §9-3177946 Not Applicable
Zip Country Zip . JCountry - . $3_75 Additionat
-~ 1@\40 use 5. Certilicate of Status Desired O Fee Required
I~ 6."Name and Address of Carrent Registered Agent ~ 7. Name and Address of Naw Registered Agent T
. Name
SANDERS, MARIE F i
1 Street Address (P.O,_Box Number is Not Acceplable)
685 CANAL CT =32 AU HRIVE
SATELUTE BEACH FL 32937
City - Zip Code
MMEA QLR FL 29440
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % QAarr J .
Signalure, ty;(ed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy Its Inlangible FILE NOW!!l FEE {5 $150.00 . o
Tax fling raquitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Bection Canoeian frencing  $5,00 May 5o
= ; . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPsY [ Delete TITLE ﬁl:hange 3 Addition
NAME SANDERS, MARIE F NAME .
streeT aporess | G 85 CAMEN CT SRETADDRESS | ~T 32 WAGLLALS ORIUE-
or-st2e | SATELLITE BEACH FL CTY-51-1P e Qoutnig | W 12940
TITLE D : O Delete TILE L = S change [ Addition
HAME SANDERS, ROBERT J. NAME -
sTReeT AooRess | 685-CANOM CT STREETADDAESS | 132 WACACAIS DRIV
crvst.zp | SATELLITE BEACH FL . fovste [ VA Qoura kL 32940 . e
TITLE DST ! [ Delste TIMLE - [ change [ Additicn
NAME RIOS, EDELHIRO NAME
street aoDress | 3216 VISTA QAKS CIR STREET ADDRESS
CITY-ST-ZiP PALM BAY FL 32905 CITY-ST-21P )
i DwW Rnelete TITLE [ change  [J Addition
NAME ALLEN, JEFFREY NAME
sTReeT ADDRESS | 2904 KARUNDA ST STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL 32796 CITY-5T-2IP
T SToReETOR-1 O Delete e 1 Crangs demon
NAME TMTACATL OTOREN NAME
sREETADORESS | 7 0, QREWTQR WOVE ST o D STREET ADDRESS
£y~ 572 PO AN | T A9 CITY-57-2P
e [ pelete TRLE M change [ Addition
NAME : NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-2IP LITY-§7-2P

13. | hereby certify that 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 iegal effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\5REUNL! OUIBESengmss Soge  Altaloc 3202920717

e
-t

1
SIGNATURE AND TYPED ’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

CR2E034 {9/99)



