2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S49803 Jan 14,2000 8:00 am

1. Entity Name S f
RETIREMENT COUNCIL, INC. ecretary of State
01-14-2000 90043 014 ***150.00
Principal Place of Business Mailing Address
9825 W. SAMPLE RD.. STE. 208 9325 W. SAMPLE RO.. STE. 206
CORAL SPRINGS FL 33065-4040 CORAL SPRINGS FL 33065-4040 ,
us us ACDGAGEY
e s (AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0263616 ,
Not Applicable

Zip Cauntry Zip Country 5. Cerlilicate of Status Desred [ $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent_. . _ . 7. Name and Address of New Reglistered Agent
Hame Joseph C. Chalom
CHALOM, JOSEPH C. Sireet Address (P.C. Box Number is Not Acceptable)
2900 UNIVERSITY DR
STE 49 .
9825 West Sample Road, Suite 206

CORAL SPRINGS FL 33065 = : : 7

¥ Coral Springs FL E3Cd’€§

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

- Tagepl Qhalnn 1/ bleara

SIGNATURE
d agent and tille # applicable. (NGTE: Registered Agsl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax fiing recquirerment &nd elects s After MAY 1, 2000 Fee will be $550.00 10. Etection Campagn Financing - $5.00 may 8o
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE PST X Chenge [ Addition
NAME CHALOM, JOSEPH C. NAME | chatlom, Joseph C.
STREET ADDRESS | 2600 UNIVERSITY DR STE 49 SIREETADDRESS | 9825 West Sample Road, Suite 206
an-sT-2P | CORAL SPRINGS FL 33085 oIrY-§7-21p Coral Springs, FL 33065
™ D (7 Delete TTE D & Change [ Addition
NAME CHALOM, JOSEPH C. NAME Chalom, Joseph C.
STREET ADDRESS | 2900 UNIVERSITY DR STE 49 STREEVADDRESS | 9906 ast Sample Road, Suite 206
crv-s-20 | CORAL SPRINGS FL 33065 TiTY-s1-21P Coral Sorings. EL 33065
CTE = . Ooeee . Qe |- . . _ __ [ichage []Additon
NAME - HAME ' ‘
STREET ADORESS STREET ADDRESS
CiTy-5T-2IF " - cny-sT-2IP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
TITLE O petete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME 1 Delete TITLE O crange [ Acdition
MAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-§T-2IP . ' CITY-T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida 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 oath; that | am an officer or director
of the corporation or the regeiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachBant with an address, with all other like empowared.

SIGNATURE:

Daytirnd Phone #

CR2E034 (9/99)



