2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 08, 2000 8:00 am
- Sy hame Hag627 Secretary of State

RETIREMENT DEVELOPMENT CORPORATION, INC. 02082000 S0T 46 050 **158 75
Principal Place of Business Mailing Address
SUTE 1 PO BOX 510846
2351 E EAU GALLIE BLVD MELBOURNE BEACH FL 320510846
MELBOURNCE FL 32935
s
R e LR R
Suite, Apt. #, &1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Gity & State 4. FEI Number Applied For
59—2465039 Naot &t
Zip Country Zip ) Country 5. Centificate of Stalus Desired [{ ?e%.ggqlﬁ:ﬂ:éﬁonal
~ =~ 6 Name and Address of Current Reglstered Agent - - . - —- |- —~ - == — ‘7Name and Address’of New Registered Agent' - -= - °
Nama
COOPEH' MINTON Street Address (F.O. Box Number is Not Acceptable)
290 MARLIN PLACE _
MELBOURNE BEACH FL 32851
City FL Zin 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 Florida.

SIGNATURE
Siynature, typed ar printed name of registered agent and ttle if applicable, {NOTE. Registared Agent signatura required whan remstatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 iiey -
Tax hlmg rgqunrernent and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust $und Conribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE opP [ Delete TME OChange [
NAME COOPER, MINTON NAME
sTReeT acoress | 280 MARLIN PLACE STREET ADORESS
CITY-ST-2P MELBOURNE BEACH FL CTY-5T-2IP
e oc O Delete TIMLE ) Charge [
HAME COOPER, M. B. NAME
sTREET 2DDAESS | 4160 RIDGEWQOD RD. ' STREET ADDRESS
CITY-ST-2P JACKSON MS CITY-ST-ZtP
TIMLE = - SD ' CT Tt moEEe D-Déféte - ' nTi.E_ oo A - - R D‘Ch‘an:ge _-'D )
NAME COOPER, JOYCE T. NAME
staeeT aobress | 4160 RIDGEWOOD RD STREET ADDRESS
eny-s1-2P - |1 JACKSON MS CITY-ST-7IP
TITLE | TD [ oelete TLE Ol Change  [O-..
NAME COOPER, CATHERINE F. NAME
sTREET ADDRESS | 290 MARLIN PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH FL CITy-ST-ZiP
TITLE (1 pelete TITLE Clchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZiP CITY-57-2iP
TE [ perete TITLE Ol change -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify ihai &2 .72 L
indicated on this report or supplemental report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or « &~
of the corporation or the receiver or trustee empowered to exeglie this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

empowered.

changed, or on an attachm:an addresgy with all other ‘
SIGNATURE: Alza ‘\a%ér@f Rz CChiPnans 2/4/2000 321/752-7009

SIGNATURE AND TYPED OR PRINTED ruro‘k SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




