2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFITGUARD, INC.

V01055

Secretary

Principal Piace of Business
P.0. BOX 10354
TALLAHASSEE FL 32302-2354

Mailing Address
P.O. BOX 10354
TALLAHASSEE FL 32302-2354

2. Principal Place of Business

L 2308 O'Hare. Gourt

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am

of State

01-15-2003 90228 047 ***150.00

AR ER ARSI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Tallaha NS Fl 533111610 Not Applicable
Zip Country Zip Country ” . $8.75 additional
= 2»,307 u S H 5. Cenrtificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUTU‘R' NEIL H Street Address (P.O. Box Number is Not Acceptable)
2708 OHARA CT
TALLAHASSEE FL 32308 - . ) A,
€ hew zip code fnr Reystered Aqent
City ¥ i FL Zi§c:ode
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, | am famitiar with, and ajcept
the obligations of registered agen!.
SIGNATURE
Signature, typed or printed name of ragisierad agent and lill_e iF applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT {J Delete TILE [ Change [ Addition
HAME BUTLER, NEIL H NAME

STREET ADDRESS | 2708 O'"HARA CT STREET ADDAESS

CITY-ST-2IP TALLAHASEE FL 32309 CITY-ST-2IP

TILE Vs ﬂnelexe TITLE {Jchange  [] Addition
NAME SISSON, LOUISF I - NAME

STREET ADDRESS | 6315 PRESIDENTIAL CT STREET ADDRESS

GITY-ST-2IP FORT MYERS FL 33819 CITY-ST-2IP

WLE T - T Blbeete 7T e LT \fS BT T T T (O Change 5t Additicn
NAME NAME - G"n er L_ ] "Ba,-

STREET ADDRESS STREET ADDRESS 20 M..‘H’\ sde Sf'r" e &T

ot 20 o (295 putth 8 32.30]

TITLE ] Delete TITLE ' o i {JChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delste TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

L ) . ) O] Deete me- e e R " O Chaige T Addition
NAME | T e R T a NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-2p T U Sk T g CITY-ST-2P

changed, or on an attachment with &

7

fidress, w

SIGNATURE:

y signalure shall have the same legal effe
required by Chapter 607, Ficrida Staiut

12, | 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
indicated on this report or supplemental report is true and accurate and that m
af the corporation or the receiver or trugtee empowesad to executs this repor

i Al other lik .

Data

¢t as if made under oath; that | am an officer or:director
es; and that my name appears in Block 10 or Block 11 if

o ) -
Daytime Phone #

CR2E034 (10/02)




