s - §
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
P ENT # N35852 Secretary of State

CHAPTER 58, THE RETIRED ENLISTED ASSOCIATION, IN 01-22-2001 90102 011 ****61.25
Principal Place of Business Mailing Address
2701 E 122ND AVE 2701 E 122ND AVE
TAMPA FL 336124714 TAMPA FL 33612-414
us us
R R AT TR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2982474 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5, Certificate of Status Desired O Foo Requirad
... - .._B..Name and Address of Current Registered Agent - - ~-_ _.7. Name and Address of New Registered Agent.. . — -
Name
BLONDET, JORGE Street Address (P.O. Box Number is Not Acceptable)
2701 E 122ND AVE
TAMPA FL 33612
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 registered agant and title if applcabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
- P— — T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Detete TITLE . [ change [ Addition
HAME BLONDET, JORGE NAME
STREET ADDRESS | 270 E. 122ND AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-ZIP
TITLE D O Datete _TME [ Change [ Addition
HAME ATWOOD, HAROLD e "
STREET ADDRESS 4722 OHIO AVE STREET ADDRESS
JRCIA AT A ~TAMPA FL-33616 .- -— C e = - ~.§ CIY-ST-2IP S - . . -a -
TINE D [ Delete TILE VD X Change [ Addition
NAME MACQUARRIE, CHARLES N R POL, EFREN
STREET ADDRESS 7001 |NTEHBAY BLVD LOT 5032 STREET ADDRESS L}ij SAND RIDGE DR
a2 | TAMPA FL 33616 orsizp VATLRICO FL 33504
TITLE vD O pelste TNLE [ Change [ Addition
NAME BUCK, HOWARD NAME
STAEET ADDRESS 375 S TERRACE DH STREET ADDRESS
CITY-ST-2IP EAGLE LAKE FL 33339 CITY-ST-2IP
TMLE STD ] Delete TLE © [Dchange [ Audition
NAME ARANA, LOUIS A NAME
STREET ADDRESS 449 COUNTRY V]NYARD DR - STREET ADDRESS
CITY-ST-2iP VALRICD FL 33594 GITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify.that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ctheplike empowered.

%'MM;" AR RIECQBGE, [BLONDET 1/10/01 (813) 977-7767

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #

SIGNATURE:

'

CR2E037 (10/00)



