2001 UNIFORM BUSINESS REPORT (UBR) | \(
DOCUMENT # P97000023256

* 1. Entity Name:

PROFIT TECHNOLOGIES ENTERPRISES, INC. FILE E)
01 MAY -7 PM 2: L3
Principal Place of Business Mailing Address

CRETARTI DR STATE
s A weoAcE TR PR 5220047 e A
2. Principal Place of Business 3. Mailing Address ”""III "”l” I I || ”” " | III |

I

209 DELBuRY ST 21 DELBRLRL 57
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
SLATE  20( SUITE ok
ity & State City & State 4. FEI Number 56-1903562 Applied For
ﬁﬂ\/‘bs oA pl- NAV DS oA/ PV Not Applicable
Zip C(’)untry 'Zip 7Country " . $8.75 Additional
16 0 3 L Us ﬂ )6 0 3 & L/‘S A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPIRAT I One  SEL 1S  COMPAY Yy
Street Address (P.O. Box Number is Not Acceplable)
o Hdys er

ﬂ City FL Zip Code
‘-n(]l—Lﬂ HASSEE 3130}

purpose of changing its egistered off\m or registered agent, or both, in the State of Florida.

| ~ BRIAN COURTNE /5t
SIGNAT gl Co Y. ASST vPp S/ 70/
signature. lywwmf;p(eredagemand ttle f applicable. {NOTF Registared Agent signature reguired when reinstating} Dﬁﬁ J

r i Ed
. Thi ration igBligible 1o satishfits intangibl FIL FEE IS $150.00 ) - .
? ;foﬁggi;{u?r :mgande ec:ecis uﬁz isot.a ohle After Mi;q?v:; 1!1 Fee WIllsbe $550 00 1. Elecnon Campaqgn E\naHCIr'Ig 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria of back) O Make Check Payat e to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD O pelete THTLE & Change [ Addition
NAME MCKEE, GEQRGE C JR NAME
STREET ADDRESS | PO BOX 150N 27 seersoness | P-6 BOX HH2 9
s | CORNEHUSNE-200M Omy/(p Sors NC LAZET™ | dviDson e D89 30
ILE STD O Delete TLE 4 @] Change [ Addition
NAME MCKEE, CHRISTOPHER B NAME
STREET ADDRESS | PO BOX 458uibe <47 7 SREETADDAESS (2. @ (3O K HH 9
M-SR | GORNEHIS NG 2883+ UAvibgeoas AC 25024 com-sriv D) Ao DEOA M 230 26
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TWLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-5T- 2P :
T O Delete TLE T |] Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP P
TITLE [ Delete THLE | Changuorij Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
Er or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, pth all othgy like ergpower,
—
- 30-9

ATURE 4ND TYPED OR PRINTED NAME OF SJGNI OFFICER ¢ R DIRECTOR Date Daytime Phona #

of the corporation or the regd
changed, or on an attachry

SIGNATURE:

0578417

CR2EQ34 {10/00)



