2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (357053

1. Entity. Name

RETIREMENT LABS, INC.

Principal Place of Business

300 RAWHIDE LANE
MOLINO FL 32577
us

Mailing Address

P O BOX 275
MOLING FL 325770278
Us

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90056 001 ***150.00

TR LA REIMR

DO NOT WRITE IN THiS SPACE

I

4. FEI Number Applied For

City & State City & State
59-23365% Not Applicable
- c ‘ "
Zip ountry Zp Country 5. Certifcate of Status Desied [ $8+7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRINEAU, THOMAS L. I Street Address (P.O. Box Number is Not Acceptabie)
300 RAWHIDE LANE
MOLINO FL 32577 }j"
: Cit Zip Code
_ . e - e o FL{*°

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar prnted nare of registered agent and tide it appkcable

{NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back) !Z(

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PVSD [ Delete TITLE [ Change [ Addition | &

NAME BARRINEAU, THOMAS L. W NAME &)

STREET ADORESS | 8172 HWY 20 N.-BOX 275 STREET ADDRESS §

CITY-ST-2IF MOLINO FL 325770275 CIFY-§T-2P _ §

TITLE ) Detete TITLE O trange [ Additien | ©

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-77 CITY -$1-21P

TITLE [ Delete TITLE [1change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITE “Clpelee  § nne O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE [ efete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TTLE Ochenge [ Aqdiimﬁ \

NAME NAME v .

STREET ADDRESS o - STREET ADDRESS

CITY-ST-2IP E / eITY-st-2Ip -

13. | hereby certify that the infaepd upplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information ‘l
indicated on this report o #ippleplental 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 or the rgceivg
changed, or on an attacl

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if:
eptwith an address, with all other like empowered.

AR TROETIET
L "'ngﬂwuux'giw

yfafors_900-587 558

Date Daytima Phone #

R



