FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # 663791 ecretary of State
RETIREMENT ENHANCEMENT COUNCIL OF AMERICA INC. 04-01-2002 90650 040 ***150.00
Principal Place of Business Mailing Address
3809 ASHWOOD LN 3909 ASHWOOD tN
SARASQTA FL 3423211207 SARASOTA FL 342324207

S — (T |

cipal Addres
m A/A‘.vewc,e.zd TR \ogr 7,2/‘9 AT ks [
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEl Numb Applied For
_58 RN TN, '___@ ALLEAN T2 A T 50-1009587 e opicats
| gzme | i, |\ Fream . | Tdmmr | s conicusosiss Desres Rt
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame SArTL
BENNING' ALBERT J Street Address {P.0). Box Number is Not Acceptable)
3909 ASHWOOD LN _@Ezz.w&.zg
SARASOTA FL 34232
Ci C
NISRADEN TN FL{Z2 2 >

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

-

A /b mer” -J,_Em/m C % §é2
agisterad agent and titla it applicable //(NOTE Registered Agent signature required Wﬂ‘@ﬁ?ﬁﬁa“——-—/

SIGNATURE
Signature, typad or pf
9. This pprpqratlgn is eligibla to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; y
- ? Trust Fund Contribution. d Added to Fees
(See orilerig on back} O Make Check Payable to Department of State

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

TILE PDST [ Delete THLE [ change [ Addition
NAME BENNING, A J NAME

STREETADDRESS (3909 ASHWOOD LN STREET ADDRESS

cy-sT-zr 1SARASOTA FL CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
S e | N1 s P e
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-57-2IP

TILE [J Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Co2

SIGNATURE AN)!FED Of PRINTED NAME OF SIGNING OFF]

Daytime Fhona #

GIRECTOR

AY 9108150

CR2E034 (9/01)



