2001 UNIFORM BUSINESS REPORT (UBR)

1. Ent%ly Name

PROFITGUARD, INC.

DOCUMENT # V01055

P.0. BOX 10354

Principal Place of Business

TALLAHASSEE FL 32302-2354

Malling Address
P.O. BOX 10354

TALLAHASSEE FL 32302-2354

2. Principal Place of Business

3. Mailing Address

L]

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90013 014 ***150.00

I

BUTLER, NEIL H
~328-BRAREFITRER]
TALLAHASSEE FL-32363~

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59-31 1 16 0 Not Applicable
Zip ) " Country ™ T zie o T T T T Count T D A o
P niry » uniry 5. Certificate of Status Desired [:] " $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address§ 5ﬁmber\s Mot A ptable) !‘

C"ﬂ?d [ahassee. -

FL

Y3

SIGNATURE

. The above naﬁemlty subzns Wm the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda

¢ [5 /o,

Slgnat 8. typed or pm‘ed name of registered agent ana Litle if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE | f

9, This corporati

is eligible to satisfy its Intangible
Tax filing requifement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PT [ peleta TILE ﬂ(}hange ] Addition
NAME BUTLER, NEIL H NAME
STREET ADDRESS sweeTanoess | 2 7O O H M—CM
CITY-S7-2IP TALLAHASSFF FL CITy-S1-21P ?
TiTLE VS 3 peleta TITLE Q Change [ Addition
NAME SISSDN LOUIS Fll NAME
STREET ADDRESS ' STREET ADDRESS 6 3 , < ’P/t_wmb?, & .
~CITY-5T- P e AOITY-ST- 2P <= i M_*F { ; 339 2 9__ e
TILE 7] Delete TITLE d [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TE vanl s s i e ] ClDete  f mme . ) ‘ CJ Change [ Addition
NAME N LR L LT E S E Feanw (“ k2 'N:;‘ME A} . . - s [ L
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ARTLREMTRD AL E T I CITY-§T-7P FLOEA

¢a/or

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 oalh; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment gan address, with

SIGNATURE:

Es0 -893 0249

/au.dher like empowered.

5IGNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

j

CR2E034 (10/00)



