2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30140 May 26, 2000 8:00 am
. Entity Name S
ecretary of State
RETIREMENT RESOURCES ADVISORY, INC.
05-26-2000 90286 035 ***150.00
Principal Place of Business Mailing Address
2551 SUNSET POINT RD 2551 SUNSET POINT RD
CLEARWATER FL 34625 CLEARWATER FL 33765-1566 \
F S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2713107 Not Applicable
an Country Zp Country 5. Certificate of Status Desired 0 gengq Lﬁgﬂ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I LIVINGSTON, J, HENRY ) Street Address (P.O. Box Number is Not Acceptable)
2551 SUNSET PT RD., #202
CLEARWATER FL 33765
City F L Zip 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 cf Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
et oo ta,™™® | str MaY 3 2000 Fao wih bo 35000 | ' SecionCaroagn Francig - $5.00 vy o
o ) . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST - [ Delete TMLE O change [ Addition
NAME LIVINGSTON, HENRY HAME
sTreet aD0RESS | 2269-B BEACON PLACE DR. STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL CITY-ST-21P
TITLE ST T Ceete TiTLE O changs ] Addition
NAME LIVINGSTON, J.HENRY NAME
STREET ADORESS | 2269-B BEACON PLACE DR. STREET ADDRESS
CITY-5T-71P SAFETY HARBOR FL CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . - : STREET ADDRESS - _
CITY-§7-2P CITY-ST-2P
TITLE . ] delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [3Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP " S CITY-$1-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing dces not qualiy for the exemption stated in Section 112.07(¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trpstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my/ame appears in Block 11 or Block 12 if

changed, or on an attachment with af 3ddress, wj lother like empowered.
) ran g [ nreen/ 15 Ny IS Hald Y . yoy )
SIGNATURE: ___ OIG{uAT//RE HEG SR 21 [0 707959 258 ]

das LR

—
susl\nru;p’mnﬂhen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / Dats / Déytvhe Phone /
o7

CR2E034 (9/99)



