FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000030443 Secretary of State
05-01-2003 91007 038 ***150.00

1. Entity Name

PROFIT PARTNERS, INC.

Principal Place of Business Mailing Address
265 SW PORT. ST. LUCIE BLVD. 265 SW PORT. ST. LUCIE BLVD.
SUITE 210 SUITE 210

o 5 e . g LT

2, Principal ‘jseof Business c ( 3. Mailing Address a [
Z44'S rcle | 204 s Dalden Cine

Suite, ApL. # etc. Suite, Apt. #. etc. CHECK HERE IF MAKING CHANGES

cny & Stat Clty & State 4, FEI Number 5088 Applied For

§P LU Ll E‘ i F L S"P L—U clé ﬂ, 6 9596 Not Applicable
Country é Country { " : $8.75 Additional _
2 q_q 53 SRS P ‘ . p({q 5'3 5. Cerlificate of Status Desired . - Fee Raquifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam ‘ %
BERNARD, MICHAEL D _ eMlC.HPcE’( . !:;Rh)kﬂ-—b
’ ) Street Address (P.O. Box Number is Not Acceptable)
265 SW PORT ST LUCIE BLVD #210 . I
T
PORT SAINT LUCIE FL 34984 294 st Dalte Clgcle
S ' 34"
) Coax S, Ldcie FL 53

8. The abave named entit 'sup‘gugs thig.siqgd rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg#ered

P
SIGNATURE L3 LIZ - 2\3 -0 3
Signature, typed or primad'ng'“mjof registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FlLE NOW!!! FEE@S $150.00 .
. i ign Fi
After May 1, 2003 Fee Wil be $550.00 et oo 0 o ey 2

Make Check@ay&ble to Ftortda Department of State '

10. % . OFFICERS AND DIRECTORS I 11, ADDITIONS!CHANGF,‘S TO OFFICERS ANDYIRECTORS IN 11

e PD x [ Delete e K (X DM ﬁllL- XChange [ Addition

NAME BERNARD, MICHAEL D HAME 1,c.b-tk

staceT aooeess | 265 SW PORT ST LUCIE BLVD #210 sweeraovkess | Z.G b SO I QC{

orv-st-zp | PORT SAINT LUClE FL 34984 CITY-§T-2P Po 1{_1‘" ST, Lu . é F'!_ BLMQ 3

TTLE STD - [ pelete TTLE O Change [C] Addition

A BERNARD, RICHARD P Nav ’2 v H Arp B 8_!%/\) A'?E?

STREET ADDRESs | 265 SW PORT ST LUCIE BLVD #210 sweeraooiess | Z- Yl SUS D k ) I R.O =4

o |- cmy-5t-2P- —{-PORT-SAINT-LUCIE -FL. 34984 - . _ . CITY-ST-7IP PU ey St | W @ 113[_ 3 ‘{~°|75'3—--

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP : CITY-8T-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cHyY-ST-2IP CITY-8T7-2IP

TITLE O delete TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition

NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST1-21P

W e %

12. 1 hereby certify that the information supplied with this filing does npt quafy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anepaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gr trust P 4 executq this rgdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach aother like einpoyrered.

i :)%;:}: ?.— . 3 W__ 5[/

SIGNATURE: Ui ALY, 772 -3¢ -0

DTYPED OR FHIN“'ED MNAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phona #

AV GgL2080

CR2E034 (10/02)



