2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # K54396

ntity Name

PROFIT DEVELOPERS, INC.

Principal RPlace of‘ Busing@;s

Mailing Address

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90117 036 ***150.00

(Rl

SCHOONMAKER RICHARD
. 1944,SE PORT ST LUCIE BLVD e

PT ST LUCIE FL 34952

wSUTE2D . .. © e sl

1944 SE-PORT ST LUCIE BLVD 1944 SE PORT ST LUCIE BLVD
PORT §T. LUCIE‘FI_. 34952 e PORT ST. LUCIE FL 349525510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . .. City & State 4. FEI Number * - = |~ |Applied For
65—0095230 Not Appiicable
Zi C Zi .
P ountry P Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ll

City

Zip Code

FL

SIGNATURE

tagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Yle/o

Signkerd! xy;\ed or printed name ulb.gistered agent and titla if applicable.

{NOTE: Registerad Agent signatura required whan reinsiating)

pAaTE T

Tax filing requirement and elects to do so.

1
9. This corparation is eligible to satisty its. Intangibile — A
(

'

o -

See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

40, Elsction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe |

1. OFFICERS AND DIRECTORS — iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (7 oelete TITLE [ Change [ Addition
NAME SCHOONMAKER, RICHARD NAME
street apoRess | 1944 SE PORT ST LUCIE BLYD STREET ADORESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-2IP
TITLE [ Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
THLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
R : S —— — Ol — §me - e T sm—"~[Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicatéd on this report of supplermental 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

SIGNATURE:

of the corporation or e 1eceiv
changed, or on an attac|

with)an address,

R/ AN

-

rustee empowered jo execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
allpther like empowerad.

yolbs

S I B

SIGNATURE AND TYPED OR PFHNIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

e 7

X

CR2E034 (9/99)



