2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035765

1. Entity Name

PROFIT CONSULTANTS, iNC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90155 029 ***150.00

Principal Place of Business Mailing Address

16056 PENWOCD DRIVE
TAMPA FL 33647

IR

AT

|

|

2. Principal Place of Business 3. Maili Addres?g
© sx 72023
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 7' 4. FEi Number Applied For
: 4 ; 7 7/OA f " 59-3374381 Nat Applicable
Zip T Couhtry VYoo T o o | couney T . T S : $8.75 Additional
Z;é;} &fs’% 5. Certlficate of Staius Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAMUEL' JOHN Street Address (P.O. Box Number s Not Acceptable)
16056 PENWOOD DRIVE
TAMPA FL 33647
City FL Zio Code
8. The above named entity submits this stategent (cy putnose of chanaing its registerad office or registerad agent, or both, in the Stale of Flarida.
\
SIGNATURE - /3 V%)
Sl&ﬂaﬁﬁ‘ typead or p;‘m.l.ed-»mnrm TEQistered agent and b Bhla, {NOTE: Registerad Agent signaturs required when reinstating) rd CATE
) L P ) m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirernent and elects 10 dg so.
{See criteria on back)

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

Trust Fund Contribution. Added to Fees

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

TILE PS 1 Delate fITLE [J Change [ Addition
NAME SAMUEL, JOHN NAME

STALET ADDRESS | 16056 PENWOOD DR STREET ADDRESS

CITY-ST-2IP TAMPA FL ¢ITY-ST-21P

TITLE 7 pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P° ~ - - = .- - CITY-§T-7IP s : . e~ el —_—
TMLE [ Delete TIMLE (] change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ey -51-21P

TIE [ velete TILE [ change [ Addition
NAME NAME -

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

TILE O Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

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 an

of the corporation’or the receiver or trustee empowered to exgcule this report
d empowered,

changed, or on an attachment with an ith all othal likg

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. = {
SIGNATURE: AR @Zf /30 oSl 32 323>
. . QNG OFFICER OR DIRECTOR ' Bk Date b Daytme Phone #

ORI



