2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 04, 2000 8:00 am
RETIREMENT COMMUNITY SPECIALISTS, INC. Secretary of State
05-04-2000 90141 011 ***150.00
Principal Place of Business Mailing Address
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
us us
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Applied For
59-2674770 Not Applicable
i t it C yr
Zp Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Addifional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —a———{—Name = - = - S -
BUGKLES! WILLIAM G" JR. Street Address (P.O. Box Number is Not Acceptable)
455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable- {NOTE: Registerad Agant signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o
- : 10. Election Campalign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corinr?bution. 9 O fg;gﬂohg?é?e
{See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ppP O Delste TLE [ Change  [J Audition
NAME BUCKLES, WILLIAM G., JR. NAME
stReeTaD0RESS | 455 N INDIAN ROCKS ROAD STREET ADDRESS
orv-st-2¢ | BELLEAIR BLUFFS FL o512
e VS O Detete TITLE [(Jchange [ Additien
NAME VELTMAN, DAVID M. NAME
sreetanpress | 455 N INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-21P BELLFAIR BLUFFS FL GITY-$T-2IP
e LT i O T )1 ‘ . _ [ Change ) Aadition
NAME DUFFY, SHEILA MAE NAME
sTREET ADDRESS | 455 N INDIAN ROCKS ROAD STREET ADDRESS
CITY-8T-2IP BELLEA|R BLUFFS FL CITY-ST-2ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T7-2IP
TITLE [ Delete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE [ Delete, TITLE [J change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P
13. | hereby certity tf]at the information supplied with this filing does nAt qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurgte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusted em ered 10 execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an other Ife empowered.
Qi vt =onaecn S &,
SIGNATURE: __/SWMATWRE Bl=QUIRED 2200 V27585 (3353
. GNATURR MO TYPED OBFRINTED DF SIGN ICER OR DIRECTOR D ime Phon
_//?W/”am ? o.//@;sc N e Dayime Fhene *

KT

P



