2002 UNIFdHM BUSINESS REPORT (UBR) Feb 14F§%(])32D8:00 am

AV B886SH0

'DOCUMENT #  J30140 S ry of S
1. Entity Name
- _ e 24 e
RETIREMENT RESOURCES ADVISORY, INC. 02-14-2002 90002 032 ***150.00
Frincipal Place of Business Mailing Address
2551 SUNSET POINT RD 2551 SUNSET POINT RD
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address h
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
Zi t Zi Count| i
° Country ® uniry 5. Cerlilicate 6f Status Desred~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, J, HENRY ’ Street Address (P.O. Box Number-is Not Acceptable) -~ : ; T
2551 SUNSET.PT.RD.; #202~-
CLEARWATER FL 33765
City FL ' 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 of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and e if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
, . s ) m
9. Tis corperation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adf;ed to Fas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE [ Change [ Addition §
N S | LIVINGSTON, HENRY NAME e
streeT a00RESS | 2269-B BEACON PLACE DR. STREET ADDRESS §
CITY-ST-2IP SAFETY HARBOR FL CITY-S1-2IP w
. n el
TITLE 1 Delete TITLE s [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ' CITY-§T-2IP
TITLE O peleta TINLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZIf CITY-ST-ZIF
TITLE O petete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Deteta TITLE O Change T addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-8T-ZIP
TIRE [ pefete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
13. | hereby certify that the informatiopegupplied with this fing dees net qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplg ptal report is ry@fand accurate and that my signature shall have the same‘lega\ effect as if made under oath; that | am an officer or director
of the carporation or the receivg ustee empoy#red 10 execute 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 ith all other like ermpowered.
SIGNATURE: vy L LS FLRBEDPR T 37~ TFF0557
‘j mwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona # v




