2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 06, 2002 8:00 am
| P98000037886 Secretary of Stat
1. Entity Name ecre a O a e
PROFIT COUNSELORS, INC. 05-06-2002 90005 032 ***150.00
Principal Place of Business Mailing Address
2017 FIESTA DRIVE 2017 FIESTA DRIVE
SARASOTA FL 34231 SARASOTA FL 3423
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e e s o OB0854198 | [TiNoracpicaoe
cp Courniry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT' WILLIAM G Street Address (P.C. Box Number is Not Acceptails)
200 SOUTH ORANGE AVENUE
SARASOTA FL 342356
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
¥ Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWI1!t FEE IS $150.00 ) ‘ ) )
Tax filingrequirementgand elects tgdo s0. ’ After May 1, 2002 Fee will be $550.00 - Eic;:Izzr%aggri‘r?;uig‘:mmg O .?dsd-00 Fone”
o ) ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delsts TITLE Director [ change g Addition
NAME PINNEY, GLENN NAME William T. Pinney
STReET ADCRESS | 2017 FIESTA DRIVE sreeTancrzss | 2017 Fiesta Drive
orv-st-zp - [SARASOTA FL 34231 '} cov-sr-ae Sarasota, FL 34231
TITLE O pelete TITLE [1cChange [ Addition
NAME “ o NAME
STREET ADDRESS T ) STREET ADDRESS
orvestae | T__@;? S : CITY-5T-2P
TITLE ’ T T T Ooele ¥ T T T change™ T [ Addition |
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 1o execute this report 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 off%r like empowered.

SIGNATURE:

#AP7 < "William T. pipney 4-23-027.941-923-1424

OR PRINTED NAME OF SIGNINy{FICER OR DIRECTOR Date Daytima Phona #
L o

]

v

CR2E034 (9/01)



