2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Jan 31, 2002 8:00 am
DOCUMENT # 705551 : Secretary of State

FLORIDA ALLIANCE FOR RETIRED AMERICANS, INC. 01-31-2002 90085 035 ****61.25
Principal Place of Business Mailing Address
12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD
SUITE 211 SUITE 21
WELLINGTON FL 33414 WELLINGTON FL 33414
us Us
F NS DR RN
Suite, Apt. #, etec. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2057965 Mot Applicable
Zip Country Zip Country 0O $8.75 additicnal

5. Ceriificate of Status Desired N
Fee Required

- T 7 7 '6. Name and Address of Current Reglsteréd Agent - ~ ) = - - ~7:'Name and-Address of New Registered Agent
Name
FRANSETTA, TONY Street Address (P.C.. Box Number is Not Acceptable)
12773 W FOREST HILL BLVD
SUTE211 - ‘ |
WELLINGTON FL 33414 City FL Zip Code

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 Flarida.

SIGNATURE
Slgnature, ryped or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE

— @?

: . ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
G‘,‘i FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE DP [ petete TITLE [ change [ Addition
NAME FRANSETTA, TONY NAME
STREET ADDRESS | 12059 SUNSET PT CT STREET ADDRESS
crv-sT-2P | WELLINGTON FL 23414 CITY-S1-21P
TITLE v - :  Moeete TILE v Y change [ Addition
e POLAKOV, SHERM e Weldon, Jm
STREET ADDRESS | 300 BERKELY RD #303 _ STREET ADDRESS | 3] 5.5, 'Q Ut Strest
omv-sT-7°. - | HOLLYWOOD.FL.33024- - - - e QOSSR B Candecdole FL-333le-- -
TITLE T O Delets THLE ' O Change [ Additien
NAME DAVIDSON, MARNA NAME
STREET ADDRESS | 5560 GLADES RD o STREET ADDRESS
CiTY-$T-2P BOCA RATON FL 33431 CITY-ST-ZIP
TiTLE sD [ Delete TITLE [ change [ Addition
NAME ROBBINS, HELEN NAME
STREET ADDRESS | 6814 S.W. 114TH PL #H ) STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-S1-2IP
TILE T O pelete TITLE {Jchange [ Addition
NAME LABELL, HAROLD NAME
STReeT ADDRESS | 206 MARY DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-§T-2IP
TITLE 1 pelete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this fiI\'né.] does not gualify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - BT UEE 22Tl [~/4=02 (8, 2-570

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date M [raviime Phone #

CR2E037 (9/01)



