2008 FOR PROFI7 ZORPORATION FILED
UNIFORM BUSINESs REPORT wam Apr 19, 2004 8:00 am

DOCUMENT #  P02000117119 ecretary of State
1. £nlity Name _10. EET
ROBERT T SMYLIE P.A. 04-19-2004 90288 015 150.00
Frncipal Place of Business Maiiing Address
217 COMMODORE DRIVE ) 217 COMMODORE DRIVE J4UI4 d uwv
JUPITER FL 33477 JUPITER FL 33477
Suite. Apt. #, &1c, Suite, Apt. #, etc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anpliad For
o5 -05 ‘51 0 733 Not Applicable
o - Courtry &ip Country 5. Certiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Apent
— — — Lo e — [P — P - Name - R - e ok e e n - —
SMYUE' ROBERT T Street Address (P.O. Box Number is Mat Acceptable)
217 COMMODORE DRIVE
JUPITER FL 33477
City FL Zip Code

B. The above named antity subrnits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

CRIENA (10/O%

SIGNATURE
Sigrature, typed o printed name of ragisteren agent and tite | agpiicabla (MOTE: Registared Agent sighalure mauired whsn rensiating) DATE
55 9. Elaction Campa\'s..jﬂ E\'r‘n‘;mcing $5.00 May Be
Trust Fund Contribution. B Added o Feas
par!ment of. Stat
e B .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AMD DIRECTORS IN {1
TiTLE D E - [ pelee TLE ] Change [ Additign
HAME SMYUE, ROBART T NAME
srregi apoaess | 217 COMMODORE DRIVE STREET ADDRESS
oITY-51- 21 JUPITER FL 33477 CITY-$1-21
TTLE [ Detete TITLE - (] Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADCRESS
CITY- ST-ZIP GITY-5T-2P
|l ] e ———— e v e [ Delgie HOMME ] L e el o 3 Change: {7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-21p
TmLE 7 pesere THLE [l ehnge T3 Addition
NAME NAME
STREET ADGHESS STREFT ADDRESS
CITY-57- 217 CITY-5T-2P
TTLE J Delate e O] Change L0 Addition
NAME NAME '
STREET ADDRESS STREET AUGRESS
CIFY-5T-2IP CITY - 57 2P
p—
MILE T pelere e ) Change [T Addition
HAME NAME
STRFET ADDRESS STREET ADLNESS
CITY-5T- 2P CITY-3T-21P

12. I hereby certity tha/Ssg information suppliad wilh this liling does no aualify for the exomiption stated in Saction 119.07(3)i), Fliorida Statutas, | further corlily that the intormation
indicated on lhis reportomsypplemental report ks frue and acsmmg that my sighature shall have the same legal effect as if made under oath; that | am an ofiicer ¢ GiraCto
of the corparation or the recan
changed, of on an attachment

SIGNATURE: lA Bt N

SIGNATUHE AND TYPEC OR PRIMTED NAME OF

or trustae empowered (o 1,

ore as racuired by Chapter 507, Flonda Statutes; and that my nams appears In Block 16 or Block 11
Iy an address, withfyll othd

. ‘5’/3% I

WHING CFFICER CR DIRECTOR e Deaplisrg Pty §

CHP7ZHRN

Avd



