2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109723

1. Entity Name

PROFIT-TAKERS, INC.

i

Principal Place of Business

702 TILLMAN PL.
PLANT CITY FL 33566

Mailing Address

702 TILLMAN PL.
PLANT CITY FL 33566

2. Principal Place of Busingss

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
Sq "'%L-, \L\% Lp% Naot Applicable
4p Country Zp Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KEBL WILAM & = == - = = 77 = e e (0 Bortaher RaAcosmade
702 TILLMAN PL.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and ttie If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
__9. This corporation is eligible to salisiy its Inlangibla FILE NOWH! FEE IS $550.00 -n.za‘..":: —10.-Elaction Campaign Financing ———.— - $5.00- :
~— [-Afior SEFTEMBER 13, 2000 Min. will be $750.0 -Eleot paign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

Trust Fund Centribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS e = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Fzsolet \ O Defete TITLE [ Change [ Addition

NAME Lillieoa 3. Keel _ NAME 3451 1_____:_—_

STREET ADDFESS Mot Tillman Flace STREET ADDRESS 100 I?IR’%%D““U 101 B""‘UD T

CITY-ST-2P Plant Cte, A UK LL CITY-ST-2IP SRRRES

THLE Vi _ Crescdeqt b O Delete TITLE [ Change [ Additicn

HAME Mmocbael Cheg Sperfoman NAME

STREET ACDRESS o T lUr-an le.ce STREET ADDRESS

CIY-5T-2P Plan t Cht, Fr 32006 GITY-ST-2IP

TITLE $2¢retarn T Dalete Lt 7 _ . B O Change [ Addition
] —HAME— J— Aristumar (——CZr-J;-—f s g - “NAME =~ =

STREEVADDRESS [ 902 73 ltmaw Pleréds STREET ADDRESS - L -

ev-st-ze | PlenE b, Fi PRl CITY-ST-ZP

TITLE Tredsurer 7 pelete TIMLE [ Change [ Addition

NAME Prickeef Crs Sperieracn NAME

SREETADDRESS | 7oz 7itimega e STREET ADDRESS

CITY-ST-2IP Pl - b, A1 290pe GITY-§7-2IP \Q \K

TITLE ’ [ pelete TLE Change [ Addition

NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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

Qlivf 00 €17 707 ffe.;:z

changed, or on an aman address, with all other like empowered.
SIGNATURE: ! - @7@ CONED T Ko ¢

SIGNATURE ANC TYF

d OR PRINTED NAME OF SIGNING OFFICEFl OR DIRECTOR

Dater Daytima Phone #

CR2ZEQ34 (5/00)



