1
.

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

J30140

RETIREMENT RESOQURCES ADVISORY, INC.

Secretary of State

02-07-2003 90049 034 ***150.00

Principal Place of Business
2551 SUNSET POINT RD
SUITE 202

CLEARWATER FL 34625

Mailing Address

2551 SUNSET POINT RD
SUITE 202

CLEARWATER FL 34625 i

2. Principal Place of Business

3. Mailing Address

2200496
i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE| Number Applied For
59‘2713107 Not Applicable
Zi Count Zi Countr X \dditi
i Ly P ekt 5. Certificate of Status Desired O ) Eg;gfq Iﬁidét'?f‘al }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, J, HENRY
2551 SUNSET PT RD., #202
CLEARWATER FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abOve named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Fiorida. | am familiar with, and accept

the ohjigations of registered agent.
LIS S

SIGNATURE -

Signature, lyped or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

" FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE PST [ Delete TILE : [ Change [ Addition
NAME LIVINGSTON, HENRY NAME

stReeT Apoess | 2269-B BEACON PLACE DR. STREET ADDRESS

CITY-S8T-2IP SAFETY HARBOR FL CITY-ST-ZiP

TITLE [ pelete TITLE [1Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o or-stze | ) ) L

THLE [ celete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {J pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ Deiets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-5T-2IP

TITLE [ pealete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12, i hereby certify_tha,t'{he information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with 2 address, with all other like empowered.

IR e

SIGNATU(RE:

= U HENRY LIVINGSTON:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

027-285-4 307

Daytirme Fhone # .

2'./‘//0 3
¥ oded

Uz

nv

CR2E034 (10/02)




