2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

PROFILE COMPUTERS, INC. 05-15-2002 90032 041 ***150.00

DOCUMENT #  P97000058804 May 15, 2002 8:00 am

Principal Place of Business ) Mailing Address
8085 HAPPY TRAILS 8085 HAPPY TRAILS
KISSIMMEE FL 34747 KISSIMMEE FL 34747 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3460652 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - = - ——— - Name - ——— —— = ———— T —
WOOD’ LETITIA E PA Street Address (P.O. Box Number is Not Acceplable}
200 EAST ROBINSON STREET ’
SUITE 500
ORLANDO FL 32801 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE
9. This ;fgrpg'{atign is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f\lmg rlequnement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See C”'E”?FOH back) a Make Check Payable to Department of State
11, § OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LE DRVT [ Detete TME [ Change [ Addition
HAME MURREY, JAMES C : HAME
sTReeT AopRess | 8085 HAPPY TRAILS STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34747 CITY-$1-21P
TME S [ elete THTLE S . hange £ Addition
NAME MURRY, PAULA T NAE MURREY, PauLA T >
STREET ADCRESS | 8085 HAPPY TRAILS smeeraovess | GOES HAPPY TRAILS
orv-st-zp | KISSIMMEE FL 34747 CITY-ST-ZIP KJ_55| mmee . 2414
I U 1 T R I o T T
NAME ' ) ' T NAME 0 ) )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IF
TINLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME A T
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-ZP

13. I'hereby certify that the informaltion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

changed, or on an attach an address, with all pther like esmpfowered.
SIGNATURE: ﬂ@%)p\ YoT-2- /6%
/ Date Daytima Phone #

o]

vwwassw g

»
-
-

CR2E034 (9/01)




