2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90095 029 ***150.00

DOCUMENT # K54396

1, Entity Name

PROFIT DEVELOPERS, INC.

Mailing Address

1944 SE PORT ST LUCIE BLYD
PORT ST. LUCIE FL 34852

Principal Place of Business

1944 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

TR

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%95230 Applied For
Not Applicable
zZigs Country ™~ Tl Tzipt 7T T Country” | N - } A i
P 4 P unty 5. Certificate of Status Desired O $8.75 Addmonal
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHOONMAKER RICHARD Sireet Agdress (P.O. Box Number is Not Acceptable)
re ress (P.O.
1944 SE PORT ST LUCIE BLVD ! o
SUITE 2D
PT ST LUCIE FL 34952
City FL Zip Code
8. The abo\?m this staterment for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.
SIGNATURE / ¢ﬁ4 —— 7(/ 30/ ©

Signature.Yyped or printed nam{nf ragistered agen and title if applicable (NOTE: Registarad Agent sigrature requirdd when reinstating) BATE
.

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .

Tax f\lingrequirementgand elects tgdo S0. ’ After MAY 1, 2001 Fee will be $550.00 10. E\ecnon Campmgn Financing $5.00 May Bo
= rust Fund Centribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE DP [ velete TITLE [ Change  [] Addition

HAME SCHOONMAKER, RICHARD NAME

STREET ADDRESS | 1944 SE PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL CITY-sT-21P

TITLE O Delete THLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP = e g ~ ~ . — CTY-ST-ZP | . . . —— o e

TITLE [ Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-ST-7IP

TITLE [ pelete ThE [ change [ Addtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

e 1 petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP .

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2P

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
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or {he recejver or frustee g
changed, or on an attachm i

SIGNATURE: _

it

r like empowered.

‘,//3{/0t

cwerl ﬁl t?hexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
o

561 33729M

GNA\URE AND TYPED OR tRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\ X

Data

Daytime Phone #

d
g

CR2E034 (10/00)



