FILED

2003 FOR PROFIT CORPORATION ADpr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-25-2003 90173 008 ***150.00

DOCUMENT #  P95000051417 S

1. Entity Name

PROFIX, INC.

Principal Place of Business
P.0. BOX 5667

DELTONA FL 32725

us

Mailing Address
P.0. BOX 5667
DELTONA FL 32725
us

10085338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
593325280 Not Applicahle
i i Count iti
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . T - - Name i e e 2 e s L e - L.
ARMSTRONG, DENNS R .
Street Addess (PT).NBox ber is Not Acgeptdbl
376-AROVIDENGE-BLVD B DT B S F Ny ve T /o3
BELTONA-FL-32726—

Webary FL |35
¢ for the purpose of changing its registered office or registered agep(. or both, in the State of Florida. | am familiar with, and accept
el
» T I903
+ Signature, typed or printed name cf ragist}hd@ga_n_tjm“ﬁlle if applicable. DATE

FILE NOW!!! FEE_ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. The above named entity submits this stal
the obligations of regisiered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ﬁg [ pelete TITLE [ Change [ Additien
NAME MSTRONG, DENNIS R RAME

streer ooress P.O. BOX 5667 STREET ADDRESS

crv-sr-ze - DELTONA FL 32728 CITY-ST-2IP

TITLE BT1D [ Delete TILE [J change [ Additicn
NAME (GREENFIELD, DEBORAH HAME

street anoress P.O. BOX 5667 STREET ADDRESS

orr-si-zip - DELTONA FL 32728 CITY-ST-21P

TITLE [ pelete TITLE (I chenge [ Addition
Ve [T e e S [T B s U A
STREET ABDRESS STREET ADDRESS

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

e (3 petets TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Defete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7IP CITY-8T1-ZiP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify thé;\ the infarmation supplied with this filing does not qualify for the exemption stated in Section 159.07(3)(i), Florida Statutes. | further certify thal 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 corporaticn or the receiver orrustee el

changed, or on an attachment wi

Sz

SIGNATURE: i)

)

&8s, withll olbo4 like empowered.

E REQUIRED

pasgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'Jvf-a@o‘s FHooos o8l

SIGNATURE WD TYPED®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

. CR2E034 (10/02)

LT .

[ CHECK HERE IF MAKING CHANGES

L



