2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

ocnena

DOCUMENT #  P93000048818 Secretary of State
-
1. Entity Name 01-15-2003 90305 012 ***150.00
DARREL PROFFITT RECOVERY, INC.
Principal Piace of Business Mailing Address
121 GOLF CLUB DR P O BOX 916407
LONGWOOD FL 32779 LONGWOOD FL 32791
2, Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apt. #, etc,
Suite. Apt. #. etc Suite, Apt. #, ete C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appiied For
59 3237836 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent N
Name
PRGFFITT, DARRELL —
Street Address (P.O. Box Number is Not Acceptable)
121 GOLF CLUB DR
LONGWOOD FL 32779 -
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [ Change ) Addition S_
NAME PROFFITT, DARRELL NAME [=)
streer anoress 121 GOLF CLUB DR STREET ADDRESS 3
orv-st-ze | LONGWOOD FL 32779 CITY-ST-21P o
o
TILE VP [ Delete TITLE [ Change (] Addition %
NAME PROFFITT, TAMMY NAME
sTreeT ap0Ress | 121 GOLF CLUB DRIVE STREET ADDRESS
arv-stze | LONGWOOD FL 32779 _ f cmv-st-ze ~ i _
TILE O Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21p
TILE [T Delete TMLE [ Change (] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dedete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true ang’acdurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivey® stee empoweredAo exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ah address, with a}f otheglike empSwered.

e

SIGNATURE: &) A\ 07 0%

[AIGNATURE AMD TYPED BR PHINTED N.m

/[9/03 407 78,

Dard Daytima Phone #

FB?JM&L KfaFF}-r'?—

SIGNING QFFICER OR DIRECTOR

~063 19




