FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058804 '

1. Entity Name

PROFILE COMPUTERS, INC.

ecretary of State

04-24-2003 90249 018 ***150.00

Principal Place of Business
8085 HAPPY TRAILS
KISSIMMEE FL 34747 -

Malling Address
8085 HAPPY TRAILS
KISSIMMEE FL 34747

Vo TR
2. Principal Place cf Business 3. Mailing Address HII”"I ]Il ‘IN m“ ||“| m" ||“| mll Ilm “m 'Im "m I““"i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'346%52 Not Applicable
Zi Count 2z Counts i
P ouniry P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Heglslered Agent
R T el cam e wm— s L% e s ro|e NEaMEemee -t o T mae - R e S T
WOOD LE"T]A € PA Street Address (P.O. Box Number is Not Acceplable)
200 EAST ROBINSON STREE!’
SUITE 500

ORLANDO FL 32801

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and title if applicakle.

(NOTE: Registered Agent signature required whern reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feg will be $550.00
Make Check Payable to Florlaa Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. " QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPVT [J Delate TITLE O change [ Addition

NAME .| MURREY, JAMES C NAME

sTreeT ADDRESS | 8085 HAPPY TRAILS STREET ADDRESS

CHY-ST-2IP KISSIMMEE FL 34747 CTY-ST-2IP

TITLE S [ Delete TALE (7 change [ Adction

NAME MURREY, PAULA T NAME

STREET ADDRESS | 8085 HAPPY TRAILS STREET ADDRESS

orv-s-2p | KISSIMMEE FL 34747 oiTv-s1-2p

TITLE O pelete e ] [ change [ Addition
- g — - - B — = TL S E) s TR REOT R muo =TS ST SRl S el L T e e e

NAME WAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Defete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

W@U RETrres & Moerer Y278 0719927577

changed, or on an attachment with. apraddre
SIGNATURE: /

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

AV 621./650

CR2E034 (10/02)



