2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000046403 i
1. Entity Name i []J:' pO ()z,r 5 i
SMARTRETIREMENTINVESTOR.COM, INC. 03 »‘7/3}? “URPO L Y :_ 5’ :
- shE
FH 4: 5
Principal Place of Business Mailing Address 5
29 RIPPLING BROOK DR 29 RIPPLING BROOK DR
PALM GOAST FL 321646509 PALM COAST FL 321646509
— — TR
Suite, Apt. #, otc. Sulte, Apl. #, ete. 445/ [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
59‘3718472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?875 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (F.O. Box Number is Not Acceplable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of ragisterad agent and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI!! FEE IS $150.00 ) ) - )
. . 9, Election Ci n -
Afer May 1, 2003 Foe will e $55000 Secon Compa s $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE” PSTD : [ petete TITE (35 changs [ Addition
hAvE UOLLEY, ROBERT L NaE EOO01LS _E‘h SEOE
STREET ADDRESS 129 RIPPLING BROOK DR STREET ADDRESS 4/ 19 03--003--004  #150. 00
ar-st-2¢ PALM COAST FL 32164-6509 ory-st-zp
TITLE v M petete TITLE {1 change.  [J Addition
NAME UOLLEY, JOYCE A NAME
STREET ADDRESS 199 RIPPLING BROOK DR STREET ADDRESS
er-sTzP  PALM COAST FL 32164-6509 ciry-St-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GiTY-§T-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-7P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerilfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowered to executs 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 attachment with an address, with all othepdike empowered.
SIGNATURE: 3[:2.5/3 T/ 32179
V Date Daytima Phone ¥

1818100

AY

CR2E034 (10/02)



