v

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2002 8:00
DOCUMENT #  F99000000248 gecretary of Statg "

1. Entity Name

RETIRE EARLY AND LIVE ENTERPRISES, INC. 02-14-2002 90064 007 ***150.00
Principal Place of Business Mailing Address

630 AZALEA AVENUE 30 AZALEA AVENUE

MERRITT ISLAND FL 32852 : MERRITT ISLAND FL 32952

SR s ——— IR

Suite, Apt. #, elc. SU|te §p2 #, etc. E !E H DO NOT WRITE iN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
l 86-0858491 Not Applicable
Zi County Zi i iti
" ald ‘pgﬁgﬂ o ;ﬁ’r W\f 5. Certificate of Status Desired O fgg‘gg‘(ﬁgﬂt'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Name -
HODGES, DAN J Street Address (P.C. Box Number is Not Acceptable)
630 AZALEA AVENUE

MERRITT ISLAND FL 32952 S A0 WM Ak TIeE~
ﬂ AWtk gt BsacH FL | 358e2

8. The above named entity submits this statement for the purfose of changing its fegistered off€efor reghtered nt, or both, in the State of Florida.

SIGNATURE W T }L]%p . , 2 "J

Signalure, lyped or printed name of registerad agent and title it applicab! - Registerad W ignature required yhenfreinstating) . DATE
. o . . 1 {

g, _Trzl(sfﬁi(;rporatpn is eligible 1o satisty its Intangible FILE N(ﬁ‘ll.. FEE l.? $1\50.DB/ V 10. Election Campaign Financing $5.00 May Bo

g requirement and elecis t¢ do so, After May 1, 2002 Fee will be $550.00 Tr S 0

bl ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
e PCD 2 pelete TITLE [ Change [ Addition
Nave HODGES, DAN J e
STREET ADDRESS | PO BOX 540925 STREET ADDRESS
crv-st-2¢ | MERRITT ISLAND FL 32054 CTY-ST-7P
TILE B Delate TILE [Jchange PR Addition
NAME HOD NAME
STREET ADDRESS | PO BO) STREET ADDRESS A%:S‘&V ﬂ”ﬂé’ VQI "
CITY-ST-21P CITY-ST-2IP

__ LMERRITT ISLAND F VAR BITH fr 37082 ]
TITLE T [ pelete TITLE ‘ [ Change  [B Addition
NAME : NAME U—' S
STREET ADDRESS STREET ADDRESS mirl DRIVE
cur-<1-26 cim-s-2 W VMM QERCH (L FHER
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-271P
TIne [ Delete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A Y CITY-ST-2IP

13. | hereby certify thefl the information suppjed with this filing doey for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th#€ report or supplemental feport is true ggd acglrate agfAhat my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corpgralion or the Leedhty or trusie b o culerepon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

like eghffowerad,

Daytime Phone #

AICCC LU

nv

CR2E034 (9/01)




