FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # J14176 ecretary of State
1. Entily Name 04-28-2003 90233 041 ***150.00
RETIREMENT COMMUNITY SPECIALISTS, INC.
Principal Place of Business Mailing Address ! .
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD 1UUd/7(0V
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
- : AU ERRARAR R
2. Principal Place of Business 3. Mailing Address
10225 Ulmerton Road 10225%U1lmerton Road

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
Suite 3D Suite 3D

City & State City & State 4. FE! Number Applied For
Largo. FL Largo, FL 59-2674770 Not Applicaiie

Zip Country Zip Counlry " . $8.75 additional
13771 us ; 13771 s y 5. Certificate of Status Desired | Foo Hequireé lonal

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstared Agent
- — e T = —— so=ms s e e = Name'  ~ ¢ - - - n S e - -

BUCKLES MLUAM G JR Street Address {PO. Box Number is Not Acceptabile)

455 N INDIAN ROCKS ROAD 10225 Ulmerton Road

BELLEAIR BLUFFS FL 33770 Suite 3D

: Cit Zip Code
Lf’:\yrgo FL :?377 1

8. The abaove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of req1_stered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
At My 1, 2005 e il b 858000 8. Floton Campaign Fnarciog . $5.00 May e
re o Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State :
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP N O petete THTLE K change [ Addition
HAME BUCKLES WILLIAM G, JR. NAME
STREET A0DRESS | 456 N INDIAN ROCKS ROAD steeTaporess | 10225 Ulmerton Road, Suite 3D
ery-st-2¢ | BELLEAIR BLUFFS FL CITY-57-2P Largo, FL 33771
TImE VS O Delete TITE X change [ Acdition
NAME VELTMAN, DAVID M. NAME
STREET ADDRESS | 455 N INDIAN ROCKS ROAD SIREETADDRESS | 10225 Ulmerton Road, Suite 3D
om-sT-2° | BELLEAIR BLUFFS FL CITY-ST-2IP Largo, FL 33771
TITLE b —_—— e % et a1 Defeten o o fLTTE L. . —_— e e . ¥ Change [ Adition
NAME DUFFY SHEILA MAE NAME
sTREET A0DRESS | 456 N INDIAN ROCKS ROAD sTREETACDRESS | 10225 Ulmerton Road, Suite 3D
ory-s-2¢ - 1BELLEAIR BLUFFS FL CiTy-§7-2I° Largo, FL 33771
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ pelete TILE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the |nformat\cm
indicated on this report or suppjemental repart is true and accurate andl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivr or trustee empo is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen empowered.

REQUIRED 31 lp

s@huns AND TYPED'OH PRINTED rVae OF SIGNING OFFICER OR DIRECTOR / I Jokd Daylime Phone #

SIGNATURE:

AV £CUSBRO

CR2E034 (10/02)



