2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037886 .
1. Entity Name A l' 22, 2000 8.00 am
PROFIT COUNSELORS, INC. ecretary of State
04-22-2000 90135 025 ***167.50
Principal Place ¢f Business Mailing Address
2017 FIESTA DRIVE 2017 FIESTA DRIVE
SARASOTA FL 34231 SARASOTA FL 34201-3415
r e s A A
Suite, Ant. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Appiied For
65_08541% . MNot Applicable
Zp , Country Zip Country 5. Certificate of Status DeereQ_, M %ﬁ?ﬂ“mau 7'5-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R L Name .
LAMBRECHT, WILLIAM G T—— .
+ (P.C. Box Number is Not A table)
200 SOUTH ORANGE AVENUE oes T mox TR T e
SARASOTA FL 34236
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.

SIGNATURE SR ‘ S

CR2E034 0

Signature, typed or printed name of registerad agent and utle f applicable, {NOTE: Registarad Agent signature requirad when reinstating} e ) oo o ,D.ATE ','_‘ . S
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
- . ' ; 10. Election Campaign Financin
_Tax fiing requirement and efects to do so. . After MAY 1,2000 Fee will be $550.00 e O e fzgqo"g‘;gf‘*
~ {See criteria gn back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delete TTLE P Afange [ Addition
NAME PINNEY,.GLENN NAME Pinney, Glenn
streev aooress | 200 SOUTH ORANGE AVE STREET ADDRESS
CHY-ST-2P SARASOTA FL 34236 CiTY-5T-2P 211 Murray street
Bhudil New Smyrna Beach, FL 32168
TTLE VP e TILE Ocnange [ Addition
NAME COLBERT, DAVID E NAME
stheeT anoress | 200 S ORANGE AVE STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34236 CITY-S§T-21P
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pe'ete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change (] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the recgiver o trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LT ) - Glenn Pinney, President(gM) 923_1424

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




