2002 UiRIFORM BUSINESS REPORT (UBR) %
"DOCUMENT #  P01000046403 v
1. Entity Name 2
SMARTRETIREMENTINVESTOR.COM, INC. €0
Principal Place of Business Mailing Address 02 APR l 7 PH 2: U 1
29 RIPPLING BROOK DR 29 RIPPLING BROOK DR [
ARY OF STATE
PALM COAST FL 321646508 PALM COAST FL 321646509 SECRETARY OF STATE
mm AGGEE [ (RINE 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3718472 Not Applicable
- 7i .
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City B B Zip Code
Miami FL 33145
8. The above ng‘n%ijéanti‘lgfulxnitﬁtgijs:gt%ean;eniﬁclr&f purpose of changing its registered office or registered agent, or both, in the Staie of Flarida.
signaTURE _BYS W L { &OO Z
Sn‘auﬁﬂaitgpmﬂmfﬁflﬁfﬁandpfﬁmnt {NQTE: Registared Agen signature required when reinstating) l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Erig?zzriag;iﬁ;‘uﬁ:;nmng 0 fdsd-e%%hg:ife
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Additien §
NAME JOLLEY, ROBERT L NAME =23
stree? aockess | 29 RIPPLING BROOK DR STREET ADDRESS 3
cnv-st-2¢ | PALM COAST FL 32164-6509 CITY-ST-2IP u
TILE v O pelete TITLE [ change [ Addition 5
NAME JOLLEY, JOYCE A NAME
sTREET ADDRESS | 29 RIPPLING BROOK DR STREET ADDRESS
orv-sr-2p | PALM COAST FL 32164-6508 oI-s1- 7
TILE O3 etete TTE A IOHIN S 3 2 S (e — EHon
NAVE NANE -04/2%/02--01046-—01k
STREET ADDRESS STREET ADDRESS P T 1 EG- DD Bk 1 SD. D’]
CiTY-E‘_?;_ZIP CITY-ST-2IF
TITLE * [ Delete THLE [Jchange [ Addition
NAME../ NAME
STFIEE? ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
it 5 elete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like ernpowered.
) 3 AR S By SRS —
SIGNATURE: @Aj SSEALR 00! }7_ aéecz,c‘-,- AP L[&y “//Q/A COY-37)-/BD79
SIGNATURE AND wﬁd OR PnlNTED“ME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone % E




