0f FOR PROFI7 TORPORATION FILED
UNIFORM BUSINESs REPORT (UBE} Jun 02, 2005 8:00 am

DOCUMENT #  P02000117119 Secretary of State

. Enlity MName
ROBERT T SMYLIE P.A. 06-02-2005 90005 025 ***150.00

Principat Place of Business Mailing Address
217 COMMODORE DRIVE 217 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
i Sulle, Apt. #, sic. Suite. Apt. #, ale.
! o ARE 7. Bl it ARt #, 8 [0 CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FE! Number Applied For |
Not Apodiciabli
Country £ip Countr I
i A y 5. Certificate of Status Desired | $8.75 Adgitional
. Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName

SMYLIE, ROBERT T
217 COMMODORE DRIVE

Street Address (P.O. Box NMumber is Mot Acceptable)

JUPITER FL 33477

Cily SREES

8. The above named entily suomils this siatement for ihe purpose ol changing its registered oltice or registered agent. or bath, in: the Siate of Florida. | am {anmiiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signanme, typed o printed name of registesed agent ke Uik & apphcatila, EHOTE, Reansiored Aggenl sseinaluis fatred whes renslating) LATE
s i 50 : HF%{; 9, ?iac:ﬁn L(‘jaglpa:lg.m fin\a NG fg{@g Agay Be
i e rust Fund Coninibution. ed to Fees
: bl to “Elor ent/of;
FiMake otk peabisTilonda bepartngrof Sals
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFtCERS AMD DIRECTORS IM 11
Wit D 7 pelete e (] Chanee [ Audiiion
HAME SMYLIE, ROBART T NAME
steeer aponsss | 217 COMMODORE DRIVE SIREET ACDRESS
CITY-ST- 2P JUPITER FL 33477 CITy -ST-2IP
M 7 Delere TILE O Cng O Addivon
KAME NAME
STREET ADDRESS STREE | ACORESS
CITY-57-21P CiTY-S1-71P
TTLE [ pelsta MHILE I3 crange ] Adgition
HAME NAME
SEREET ADORESS STACET AUDRESS
eIre-51-2p CITY-ST-2P
WLE ] pelete TTLE . . CdChange £ Addibige
HAME ey Y
) —_—
STREET ADNRESS o m——— - STREET ARDRFSS
CHY-ST-2IP CITY-51- 48
3 Delete THLE T Srange [0 2uitition
NAML
SIREET ADURESS
Ty -5T-21P CiTY-5T-7P
THE 3 Delcte THIE [T ovange ] Addition
HaME NAME
STREET ABGRESS STREET ADDRESS
iy -ST-2F DITY-31-29 |

12, 1 hereby r'(—\rmy mat the Intormation suppliet wilh his ting Soes nat quaily for the exemntion stated in Section 1 19.07(3)), Flanda Statutes. | hurther certify that the inlornnton

indicaed on this repurl ar supplemental report is rue and '\(.cuna[e aned that my signatur? shall have the same legal effect as it mads undec vatis: that | am an officer or cir

of the corparalion™mls recelver o frustae ampow2red L s rport as requirad by Chaprer BGT, Plorda Stabites; and (hat my name appears in Block 10 or 2leck 11
shanged, or on an atiachwent with an address, with alt finer HRe g red

SIGNATURE:

SIGRATURE AND TYPED OR PRWNTED MAME OF WQ!NG COFFICER OR DIRECTOR £y D1yt e Flume #

CHeA7bN

A

CR2FNR4 11002



