2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # ~ K54398 Wecretary of State

PROFIT DEVELOPERS, INC. 04-29-2002 90173 001 ***150.00
Principal Place of Business Mailing Address

1544 SE -PORT ST LUCIE BLVD | 1944 SE PORT ST LUCIE BLVD

PORT. ST. LUCIE FL 34952° PORT ST. LUCIE FL 34952

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘“)95230 Applied For
Not Applicable
Zi Count Zi Couny iti
P v » i 5. Ceriificale of Status Desired O $8.75 Additional
_ Jimes o . [ - ) — _ - .. . R _  Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOON ER RIC D Street Address (P.0. Box Number is Not Acceptable)
: .0. mer |
1844 SE PORT ST LUCIE BLVD
P
PT ST.LUCIE FL 34952 City FL | 27 Coce
* | 8 The above named entity_sub ite.lhis Atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATUF!E@ —
v SiMur\!yped or printed nam of ,_egistered agent and tite if applicable (NOTE: Registered Agsnt signature raquired when reinstating) DATE
L)
) o . . "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
= ’ . Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payabie to Department of State
11. CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TALE .DP o O pelete TIILE [ change [ Addition
NAME SCHOONMAKER, RICHARD. NAME
staeer aooress | 1944 SE PORT ST LUCIE BLVD STREET ADDRESS
erv-st-ze | PT. ST. LUCIE FL CITY-ST-2P ,
SITLE V; it PMS!M g 3 slste TITLE [ Change [ Addition
NAME JadhEant Sch Zﬁi—-ﬂ- ﬁ/ A NAME
smeztaooess | JQ 4§ Porr yere ¥ STREET ADDRESS
CITY-ST-2P Dinr S Avese P 394 yz- OITY-ST-2P
me= — =~ T oo e “= = [Oopeete ~ ~f TME : - T - = [ Change ~ “[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ change  [] Addition
NAME : . NAME
STREET ADDAESS LT STREET ADDRESS
CITY-ST-2P . e CITY-ST-2IP
TITLE ] Delete TITE [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP

of the corporation or the

recaiver or trusteg

13. i 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
i spovlered 10 execute this report as required by Chapter 807, Florida Stalutes; and thaj my name appears in Block 11 or Block 12 if

SR ) /f% Gl - ot

R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Lats M Daytime Phone #

AV  Qusiwed W

CR2E034 (9/01)



