..

I
AT

200y UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT # P97000013160

1. Entity Mama

PROFIT TECHNOLOGIES CORPORATION

Principal Place: of Business

1231 § A TERRACE
OVIEDO 2765

Mailing Address

P.O. BON4787
WINTER/PARK Fl. 32793-47¢7

2. Principal Place of Business

3. Mailing Address

FILED

01 MAY -7 PH 2: 32

SEUE AR DS TATE
TRGLAHASSEE FLIORIDA

i

T

209 DEL Rwoe 517 209 DEL 304 ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUILTE 206 SULTE 2746
City & Stale: City & State 4. FEI Number 56'1502664 Applied For
Dﬂ D8O, A~ DA/ INEOA S~ Not Applicable
Couniry Zip Country " . $8 75 Additional

} <Z’ 0 3 b {/5 A 8O3 L 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agen’t 7. Name and Address of New Registered Agent

MName

CORPORAT  far  SER L/ ICES  CO

CICERELLE/ JOHN JR.
1931 SCANDIA TERRACE Strexjt dg)re?s {P. Of_?oz N&mtjfﬁ/r_l;Nol Actzpjable)
OVIEDO FL 32765
\ t Zl'p Code
ity i
e, TALLAHASS BE FL |3%530;
ent for the purpose of changing its ‘egistered cffice or registered agent, or both, in the State of Florida. 4
BRIAN COUFTNEY, ASST. VP r/ ?/z//
Signatui or ffinterfifims of ragistered agent and tra if applicable. (NOT! Rag.stered Agent signature required when reinstating) DATE / /

9. This corpoatich is eligible IJ satisfy its Intangible
Tax filing regfirement and elects to do so.

FILE NOW‘ I FEE IS $15D 00
After MAY 1, 20 1 Fee will be $550 0o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterid on back) O Make Check Payat 810 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TILE 2 change [ Addition
NAME CICERELEE, JOHN JR NAME SOOA 21y P "?_M__:-"?
STREET A0DRESS | PO BOX 4787 N/A STREET ADDRESS TNE4 1S, "'Dl"“i 05 T—-T123
civ-sT-2P | WINTER PARK FL 32793 bITY-sT-2IP wamndlll (0 ssed 00, L)
TITLE STDV ] Delete TILE [] Change [ Addition
NAME MCKEE, GEORGE C JR NAME _ T —
staeeT ADoReSS | P.0O, BOX 159 N/A STREET ADDRESS i s_llﬁ_llj-il._-_ﬂ_ i o
omv-sT-2P | CORNELIUS NC 28034 CITY-5T-2P 515401 0105 7-~124
mE VPD O3 Colete TITLE %BH‘H WL OO RIS o
NAME MCKEE, CHRISTOPHER B NAME
STReeT ADDRESS | P.O. BOX 159 N/A STREET ADERESS
amv-st-2p | CORNELIUS NC 28034 CITY-S1-2P
[ITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S1- P
TILE O pelste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CATY-ST-2P
TILE [ Delete TITLE (] Cha%P["_“l Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2P CITY-§T-2IP

indicated on this report or sy
of the corporation or the rec
changed, <r on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

lemental report is true and accurate and fhat n v signature shall bave the same legal effect as if made under oath; that | am an officer or director
r gr trusfjeg empOWﬁ(eﬁi to axecute this gBport & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with an address, with all g

4 -30-01

SIGNATURE ABMPTYPED OR PRINTED NAME OF sfemWncsn ( R DIRECTOR

Date Daytime Phone #

0578415

CR2E034 (10/00)



