2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?m(y:NLaJmEAENT# P99000080287

PROFIT TECHNOLOGIES HOLDING CORPORATION

ecretary of State

04-02-2003 90040 040 ***150.00

Mailing Address
P. O. BOX 4479
DAVIDSON NC 28036

Principal Place of Business
209 DELBURG STREET
SUITE 206

DAVIDSON NC 28036

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3597244 Not Applicable
Zi Countr Zi Countr iti
® Y P uniry §, Certificate of Status Desired 1 $8.75 Additional
Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e T——— T I D A — b e . A S | .Narﬂew__' - —_— e . - o -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) T \\
1200 SOUTH PINE ISLAND ROAD “
PLANTATION FL 33324
s City ” FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) R .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P . [ pelete TMLE O change [ Addition g
NAME MCKEE, GEORGE NAME =
STREET ADDRESS |P.10. BOX 4479 STREET ADDRESS 3
cr-s1-zr - |DAVIDSON NC 28036 Ciry-$1-2IP g
me v [ Delete TITLE [ change [ Addition T
NAME MCKEE, CHRIS NAME
STREET ADDRESS P.0. BOX 4479 STREET ADDRESS
CITY-ST-2IP DAVIDSON NC 28036 CITY-ST-2iP
TImLE S ] Celete TITLE [ Change [ Addition
| MCKEE T CLIFF == e W
e e e S — . o |
STREET ADDRESS P 0 BOX 4479 STREET ADDRESS N R T
CITY-ST-2IP DAVIDSON NC 28036 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
12. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup antalAport ig true anddccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recafler gr tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i cther like empowered.
il ¥ A
SIGNATURE: A4 REQM%E‘Q\L{E& 5/15' 03 Tot §17S$ 20|
\_SIGHsTOHE AueTYMED Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ode Daytime Phone #



