2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062048

1. Entity Name

PROFILE OPTICS, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90029 042 ***150.00

Principal Place of Business

2711 PARK WINDSOR DRIVE
#305

FT. MYERS FL 53901

us

Mailing Address
2711 PARK WINDSOR DRIVE

#305
FT. MYERS FL 230018318
us

2. Principal Place of Business

JRE IO

L

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65 05 1990' Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
- — - e - 5. Certificate of Status Cesired “”“‘*D'-“‘Fee Required L
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOERBELT, RICHARD W
2711 PARK WINDSOR DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

FT MYERS FL 33901
City FL Zip Code
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
signature, Lyped or printed name of registered agent and btle if applicable. {NQTE: Aegstared Agent signature required when reinstaling} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D 1 Delete Tme ERBELT /ﬂ cmpp WS Do
HAME HOERBELT, RICHARD H NAME /s 0 p 2

sTREET ADDRESS | 1600 GULF BLVD #1111 sweeTao0Ress |/ &6 347 AstweroN Frtk

env-s-zp | CLEARWATER FL CITY-ST-2IP Bm R, fl— F34Y7

TITLE [ Delete TITLE ’ [JChange  [] Addition
NAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-ST-2P orv-stzp | e

TILE O pelets TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2P

TITLE (1 Detets TILE O cnangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GATY-ST-ZIP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

13. | hareby certify that the infermation supplied with
indicated on this repart or supplemental report is
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

]

stee empowered

this filing does not qualify for the exemption staled in Sectiort 119.07(3)(), Florida Statutes. | further certity that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Ly

" RO & e

SIGNATURE AND TYPED QR PRINTED NAJE GF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

Yy
P B R D

i
At P, -

CR2E034 19/99)



