2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT # K54396
1. Entity Name

PROFIT DEVELOPERS, INC.

HE §

SRR

Secretary of State

02-24-2003 90246 027 ***150.00

Principal Place of Business
1848 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34952

Mailing Address

PORT ST. LUCIE FL 34952

1948 SE PORT ST LUGIE BLVD

59013074

TR RGN BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

L Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far =
65.0095230 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g'gg‘ Lﬁi‘f_jﬁma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name POy ST
SCHOONMAKER-RICHARD -~ - W?asstgg Bop.lmber is :ﬁéw%% -
1944-SE-PORT-ST-LUGIE-BLYD~ i DA ¢ Bk
SUITE 2D :
PT ST LUCIE FL 34952 City FL | ZrCode

Xement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE:

Registered Agen signature required when reinstabngy DATE

SUFILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bs

1 ‘

After May 1, 2003 Fee will be $550.00 =
- Trust Fund Contribution. Added to Fees
Make Chyick Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Dp [ pelete TLE FChange ] Addition
v SCHOONMAKER, RICHARD e ¢ Ger Srdoesc Bled
STREET ADDRESS staeer acomess | / 9 ¥y S four Or L e
crv-st-zF | PT. ST. LUCIE FL CITY-ST-21P
TITLE VP 3 Delete TITLE i , CChange [ Adcition
WHE | SONAUNMANER KATHERINE— e thoonmngen  Kn fhcesne
STAEET ADDRESS sweeraoness | fPEY SE Pots Sc (23 ﬁ/ v
crv-s--2p | PORT SAINT LUCIE FL 34952 CITY-§7-2P
TITLE ) O Delsie TITLE o O change [ Addition
NAME - - e S SRS T ST TS TNAME-—— = e e TN, i - - T - - , —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§7-2IP CITY-8T-2IP
L (1 Datete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-21P
TME T Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-2IP ) CITY-SF-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplementa/ reports true and accurate 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 receiver or frustee gl 1o 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 attachrp b thfr like empowered.
SIGNATURE: Yol z LEQIIIRED
L SIGNATU* ANDTYPED OR PRIQ’_ED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




