2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768254 . Jan 22,2002 8:00 am
- Sty e | Secretary of State

SANLANDO CHAPTER #3578 OF AMERICAN ASSOCIATION O ) 01-22-2002 90011 038 ****6] 25
F RETIRED PERSONS, INC. '
Principal Place of Business Mailing Address
727 LITTLE WEKIVA CIR 727 LITTLE WEKIVA CIR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
> TR v RO R VIR
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
95‘3827768 Not Applicable
Zp . _:Ciimtry _ Zip . _ Country 5. Certiicate of Status Desired__ [ ff;.gfq l,Jr?:iedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, C DAVID Street Address (P.O, Box Number is Not Acceptable}
727 LITTLE WEKIVA CIRCLE
ALTAMONTE SPRINGS FL 32714 - e
- ity ip Cede
/ FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
M C..Davip B LACKWELL. \/O%/OQ\
siBAature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agant signature required when rainstating) f ! DATE
. 9. Election Campaign Financing $5.00 May Be ° Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added 1o Feos Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme T 7] Delete TITLE [JcChange [ Addition
NAME SPEARS, ELENA NAME
stReeT ADDRESS | 319 HICKORY DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-5T-2IP
e S 1 Delete TE S ) Ol change  JR Addition
NAME KALADIS, MURIEL NAME Ruey B AR‘OC’O CrmerE
steee 400vess | 864 LAKE STERLING COURT smeeraopress | (72— LA PosT DAKGARe
orv-sT-2¢ | CASSELBERRY FL 32707 CITY-ST-ZIP ALTAron e S PRINGS, FIL " B2T0V -
TITLE D O Delete TITLE [dchange [ Aduition
NAME O'MALLEY, IRETA M NAME
STREET ADDRESS | 2765 E CENTRAL PKWY #£528 STREET ADDRESS
crv-sT-2F | ALTAMONTE SPRINGS FL 32701 erry-51-2P
TITLE P [ Delete TILE Ol Change [ Addition
NAME BLACKWELL, C DAVID NAME
STREET ADDAESS | 727 LITTLE WEKIVA CIRCLE STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 oiy-sT-2P
TILE VPD X petete TILE ro ' [ Crange  [w(Addltion
NAME GARFINKLE, TED NAME AX KB -
STREET ADDRESS | 543 VIA FONTANA 101 sheer aooress | 1140 Awpeeva ST
orv-st-zP | AL TAMONTE SPRINGS FL 32714 ' ov-si2p | LenGwoop, FL 32750
TITLE D [ belete TITLE ’ [ change [ Addition
NAME TROKE, MARY NAME
STREET ADDRESS | 530 CRANES WAY #301 STREET ADDRESS
CITY-ST-ZIF ALTAMONTE SPRINGS FL CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Br-aedress, with all ot

SIGNATURE: /f 7 ' S REQIDRGIR AckwEL /6% /00 40T 1744155

FIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte [4 Daytima Phone #

pr like empowered.

CR2E037 (9/01)




