2000 UNIFORM BUSINESS REPORT (UBR) Appﬁ]\(i)e{ﬂ} .

DOEUMENT # P99000111208 . e oFILED

1. Entity Name
PROFIT BUILDERS CONSULTING, INC. 00 NOV 13 A 9:'99
ME
Principal Place of Business Mailing Address SECRETARY QF STA )
2228 KUMQUAT DRIVE 2228 KUMQUAT DRIVE i TALLAHASSEE' FLOR!D ‘

EDGEWATER FL 32141 EDGEWATER FL 32141 it

E T el L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE [N THIS SPACE

V55 0RANE FL “Dolt oeenee Fio [T e

3§‘| a"’[ -?S’ﬁ)s' A Zbl 3 V’S”%S, P 5. Certiicate of Status Desired [ f:;-;’fqﬁf;‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name = i
FRYE, STEVEN R Sroet Sr-l;e(ui:()N (br'FQYE- o
2228 KUMQUAT DRIVE G ToNGLAYE PRt V‘.g’ L

EDGEWATER FL 32141

 Poor OgenGE ____ FL| 551y

B. 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 ‘2%&—- ﬁé’m{’

Signature, typed or printed name of registarad ageh!’and 1itle if applicable. {NOTE: Registared Agant signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its tntangible FILE NOW!!I FEE IS $550.00 ) - .
Tax filingprequirememgand elects tcfxy doso. o After SEPTEMBER 13, 2000 Mh'?- will be $750.00 b 1!:::5:: I:En%ag;étnr?bnuz:nammg ; ffdﬁ?oh;?;: ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D 2 Delete i - PresioenNT ™Thange [ Addition
NAME FRYE, STEVEN R NAME qEEn € Faye . S :
staeer anoress | 2228 KUMQUAT DRIVE STREET ADDRESS %(a Lorpipie B -
erv-si-ze | EDGEWATER FL 32141 oTe-sr-e Porr OrAn®e, FL 33194 p
me [ belete e V| 6L~ PreS iCENT [lChange [ Addition
NAME NAME JefFritew LalhA NGe
STREET ADDRESS STREEY ADDRESS 3) PuLfim Rock Po -
CITY-57-2IP CITY-ST-20P criste? NH 03036
TTLE [ Delete TMLE SECIET, ﬁﬁ\/ [l Change [ Adtition
e e DEPNNE Ec¥eeT
STREET ADDRESS STREET ADDRESS 135 HunT Club TRl
CITY-5T-21P CITY-5T-2PP PorT oRANGT , FL 33137
THLE [ beleta TIME

mmge (3 Addition
Nt O

NAME HAME 0 B b
STREET ADDRESS STREET ADDRE E%E\éﬂ % i, |
CITY-$T-2IP CITY-§T-2P NK\(\
‘@Q thhge' [ Addition

TITLE - 7 petete TITLE

NAME NAME

STREET AUDRESS STREEY ADDRESS

OITY-5T-ZP _Lv-ST-21P

TILE - T  Ooelee fme T T T T T “OChange - [ Addition |~
NAME . MNAME rl . I“-'I ﬂ C s o T ] el v ——

STREET ADDRESS STREET ADRESS 1140 Ty .-’;ﬁ‘!r:i.}ﬁﬁ'-::‘ﬂuf'ljﬁh:!--ﬂElE ks

OTY-§T- 2 GITY-ST- 28 ke 700 DO # ksl O

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 certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othgr like empowered.

SIGNATURE: neJIRED q/ I_/ 00 qoy-786-8583

E OF GIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (5/00)



