2000 UNIFORM BUSINESS REPORT {(UBR) 3

. , FILED
DOCUMENT # F99000000248 Apr 28, 2000 8:00 am

RETIRE EARLY AND LIVE ENTERPRISES, INC.

Principal Place of Business Mailin§ Address
630 AZALEA AVENUE 630 AZALEA AVENUE
KERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3711

|

2. Principal Place of Business iphta(gin'gﬂ g;(s S.L{ ) q 2 { “"MI ml ‘I”l

Ml

ecretary of State

(03-01-2000 90062 021 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOTWRITE N THIS SPACE

City & State ity & State

4, FE) Number
irr ot Tslond, FL 86-0858491

Applied For

Not Applicable

Iip Country

Zi‘;:c3 ; q 6._ (/ Cmmtfy

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

HODGES, KARIN A e Kam n /Q J%Jdcis

3055 NEWFOUND HARBOR DRIVE Stfp'fffffssgg ?x thmg; 51}? g:ggxable)

VT A 52 o deslia ot

39954

Y Merp it Taland

FL

‘B

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

SIGNATURE
Signature, fypad or pritted name of raglsierad agen and tiyle if apphcabla. (NOTE: Registered Agen signature requirad wher ranstating) DATE
]
9. This corperation ls eligible to satisty its Intangible FILE NOW!!! FEE IS $1506.00 ) N
Tax filing requirememgand slects loydo 0. ¢ After MA:Y 1, 2000 Fee will be $550.00 10. E:z::‘g:n%ag ;} atlrigbnu;g?:nclng ﬁ%ﬁ?ﬁ?éfe
{Sea crilgria on back) tﬁ Waka (:hec:t);I Payabie 10 Department of State
11. QFFICERS AND DIRECTORS- 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TIME PCD A dewte TILE [2{ Change ] Aadition
NAME HODGES, DAN J NAME
staeeT anoRess | 630 AZALEA AVENUE sweersonss | PO Box £9049¢ _
emy-st-ze | MERRITT ISLAND FL onsae | Mepret Island  Fl 3398Y
RE stu O Delute TIE i (¥changs [ Acdition
NAME HODGES, KARN A NAME
sTrest anoRess | 630 AZALEA AVENUE smeeraonaess | A0. Boy 394435 ‘
ar-star_| MERRITT ISLAND FL oo | Ms et Talond L3395
T [ Detuta TITLE T [ change [ Addition
NAME - o ’ NAME
SIRELT ADDRESS SIREET A0DRESS
CITY-ST-2IP CITY-$7-2IP
TME [T Demte TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TF CITY-35-11P
TIRE O Delute WIE DI change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP EITY-$T-2IP
IRE 7 Detete THLE (O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

13.Thereby certify that the informétion supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supg
of the corporation or thefreper
changed, or on an attgGhnfen)/with an address, wilk all o

M k¢ empowered.

e

lemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
hr or trustes empowered 10 axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

fu My A
SIENATURE AND TYPED OR PRINTED NAME OF SIGHI

SIGNATURE:

Daytma Phana ¥

CR2E034 (9/99)



