2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000023256 Jun 23, 2000 8:00 am

1. Entity Name
PROFIT TECHNOLOGIES ENTERPRISES, INC. Secretary of State
06-23-2000 90105 011 ***550.00

Principal Place of Business Malling Address
1231 SCANDIA TERRACE P.0. BOX 4787
QVIEDO FL 32765 WINTER PARK FL 327334787 - v e
F g IR
P.0 _pOX #4119
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
D ﬁ [Vl 155 0 ~ V& 56 1903562 Net Applicable
Zip Country 22% O3 6 Country 5, Certificate of Status Desired O ?Eg'gesm':fe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATI O BER /8  GQOM PAN
C!CEHELLE' JOHN JR Street Address (P.O. Box Number is Not Acceptable) ’
1231 SCANDIA TERRACE
OVIEDO FL 32765 '
(201 HAYES STREELT
Cit Zip Code
ﬁ TALLARASSEE- FL | %350,

8. The above named entity § is statement for t

BRIAN COURTNEY, ASST. V.p bhufpae

SIGNATUR
Signature, typed of DMS?G a%d titla if applicable. (NOTE: Registered Agent signature required when reinstating} f / DATE
9. This carporation is eligiblf to satisfy its In\a/ngible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement agld elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added to Foes
(See criteria on back 0 Make Check Payable to Department of Siate
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O pesets e {Ichange  [T] Addition
NAME MCKEE, GEORGE C JR NAME
STREET ADORESS | PO BOX 159 ((NIA)) : STREET ADDRESS
CITY-ST-2IP CORNELIUS NC 28031 CITY-ST-2IP
TITLE STD O Delete TITLE [Dchange [ Addition
NAME MCKEE, CHRISTOPHER B NAME
sTReeT a0oress | PO BOX 159 ({(N/A) STREET AUDRESS
Grry-31-2IF CORNEUIUS NC 28031 gimy-ST1-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JILE [ palste TITLE O cChanga  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furlher certify that the information
indicated on this repcrt or supplemental report is trus 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 corparation or the raceiver or trustee empowered to exacute this report as reguired by Chapter 607, Flarida Statutss; and that my name appears in Block 11 or Block 12 i
changed, or an an attachfgent with an address, with ali o7like empowered.

SIGNATURE: ST st tauingn b-2- 00

SIGNATUﬂANDTVPED R PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (9/99)



