2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013154 Jun 23, 2000 8:00 am
. Entity Name
PROFIT TECHNOLOGIES INTERNATIONAL CORP. Secretary of State
06-23-2000 90105 012 ***550.00
Principal Place of Business Mailing Address
1231 SCANDIA TERRACE P.0. BOX 4787
QVIEDO FL 32765 WINTER PARK FL 327934767 ) — e w ww
F e S R WO AN RCRR
P.o pox 4419
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applisd For
Davipson/ Y% 56-1903563 Not Appiicable
dp Country ;'i g O 3 é Country 5. Certificate of Status Desired O ?g'ggqlﬁ?eﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GICERELLE, JOHN JR. LPRPORATION -SERNLE LomPa 2

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

1231 SCANDIA TERRACE

OVIEDO FL 32765

AP HAxEs STREBET
ﬁ City FL [ ZrSos
TALLRHASCER, 3230(

its this statement for th Anging its registered office or registered agent, or both, in the State of Florida.
BRIAN COURTNEY, ASST. V.P. 6 /10100
Signature, typ: Wefa%d tle if applicable. (NOTE: Registered Agent signature required when reinsiating) I / DATE
9. This corporation J€ eligible to satisty its Iné(gible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reauigdment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria gn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TITLE [ Change ] Addition
NAME CICERELLE, JOHN JR NAME
streeT AoDRESS | PO BOX 4787  N/A STREET ADDRESS
CITY-5T-71P WINTER PARK FL 32793 CY-ST-2IP
TTLE sTOV {1 Delete TILE [ change [ Addition
RAME MCKEE, CHRISTOPHER B NAME
street ADDRESS | PO BOX 158 N/A STREET ADDRESS
orv-st-z¢ | CORNELIUS NC 28034 ciry-Sr-2P
TLE VPD O Delete TIMLE [(Tchange [ Additien
NAME MCKEE, GEORGE C JR : NAME
streeTacoress | PO BOX 159 N/A STREET ADDRESS
CITY-ST-2IP CORNELIUS NC 28034 CITY-ST-2IP
TnLe 3 Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete e O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurale ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeyft pith an address, with all other like empowered.

SUACRAARUIRED b-2-00

SIGNATURE ANGATXEED OR PHINTED NAME %IGNING OFFICER QR DIRECTOR Date Dayfims Phone #

SIGNATURE:

WAL

CR2E034 (9/99)



