FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4
DOCUMENT #  P97000013154 ecretary of State
1. Entity Name 04-02-2003 90068 046 ***150.00
PROFIT TECHNOLOGIES INTERNATIONAL CORP. .
Principal Place of Business Mailing Address
209 DELBURG $T., SUITE 208 209 DELBURG ST.. SUITE 203
DAVIDSON NG 28036 DAVIDSON NC 28036
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
56 1903563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ | _Name____________ __

Semmme ol Tt e = . —e
T

e ——— —
CORPORATION SERVICE COMPANY
1201 HAYES ST

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

TALLAHASSEE FL 3231

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered coffice or registered agent, or koth, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed cr printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. Election C F
After May 1, 2003 Fee will be $550.00 ° Trz;lgzndagnop::wr?bnungantmng O f(‘ijtfgi%hgigf ®
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDV [ pelete TIMLE [ Change [ Addition
HAME MCKEE, CHRISTOPHER B HAME
sTReeT aporess |PQ BOX 4479 : . STREET ADDRESS
CITY-$T-2IP DAVIDSON NC 28038 CITY-ST-2IP
TITLE VPD O Delete TITLE O Cnange [ Addition
NAME MCKEE, GEORGE C JR NAE
STREET ADDRESS |PO BOX 4479 STREET ADDRESS
CITY-ST-21P DAVIDSON NC 28036 CITY-§T-7P
TITLE ™ Delete TITLE [ Change [ Addition
NAME _ e e —— N
+ STREEF-ABBAESS - |+~ —mm e~ e T T ) "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP
TME [ petete e [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP P CITY-ST-2IP

Ning does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

ISNLEE B IE

RE AND’PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Dats Daytime Phone #

PLLGTIN

awv

CR2E034 (10/02)



