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* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013160 ' Jun 23, 2000 8:00 am

1. Entity Name
PROFIT TECHNOLOGIES CORPORATION Secretary of State
06-23-2000 90105 010 ***550.00

Principal Place of Business Mailing Address
1231 SCANDIA TERRACE P.O. BOX 4787
OVIEDO FL 32765 WINTER PARK FL 32793-4787

2. Principal Place of Business 3. Mailing Address ”“”I“ “I ||| m" N‘\“u (“‘

|

LTI

P. 0 RoAx 44719
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
DAV _D:éOA/ , ,[/C, 56-1502664 Not Applicable
Zp Country 7‘2 l% O = L Country 5. Certificate of Status Desired | ?e;asa.gesq\i?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE E£OM PRy
CICERELLE, JOHN JR. . /
' Street Address (P.O, Box Number is Not Acceplable)
1231 SCANDIA TERRACE ! o -
OVIEDO FL 32765 -
120{ HAYES STREET
/7 Cil FL Zip Code
PRLLAHASSEE. 3030
urpose of changing its registered office or registered agent, or poth, in the State of Florida.

8. The above named enli mits this statsm

'BRIAN COURTNEY, ASST. VP ¥/zofocon

SIGNATURE

Signature, %d or print wstered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaiing} f / DATE
8. This corporationds sligible to sali7/y its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
! - " X paign Financing $5_00 May Be
Tax fing requfement and slocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterian back) a Make Check Payable to Department of State
11. / QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Ochange [ Addition
NAME CICERELEE, JOHN JR NAME
seer anoress | P.O. BOX 4787 N/A STREET ADORESS
CITY-5T-2P WINTER PARK FL 32793 CITY-ST-2P
e STOV 1 pelee TIE Ol Chenge 3 Addition
HAME MCKEE, GEORGE C JR - NAME
streeT aooress | P.O. BOX 159 N/A STREET ADDRESS
CITY-57-2IP CORNELIUS NC 28034 CITY-ST-7IP
TITLE VPD J Delete TILE [ Change [ Additien
NAME MCKEE, CHRISTOPHER B NAME
seeTaoorzss | PO, BOX 159 N/A STREET ADDRESS
CiTY-57-2iP CORNELIUS NC 28034 CIY -5T-71
TITLE [ pelets THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TiTLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE ] pelets TITLE Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this !ilmg does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart, 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 corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all other lilge empowered.

SR {}‘ Yo : : ““ fr": Ry “ﬂl’LJ?[F—;f-“\
sianature: e Packeks st l2-2-00

SIGNATURE vl:l TYPED OR PRINTED NAME OF’GNING OFFICER OR DIRECTOR Data Daytime Phona #

2034 (9/9¢)

CRzl




