R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36187

1. Entity Name

RETIRED PERSONS, INC.

OLDSMAR CHAPTER #4456 OF AMERICAN ASSOCIATION OF

Secretary of State

05-05-2002 90308 023 ****5] .25

Principal Place of Business

ELIZABETH SMITH
204 DUNKIRK ROAD
OLDSMAR FL 34677
us

Mailing Address

ELIZABETH SMITH
204 DUNKIRK ROAD
OLDSMAR FL 34677
us ~

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

|
B

May 05, 2002 8:00 am?

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zj ount i Count iti
° Country o Lniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
;- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ESM"H:EUZ‘\BETH _—— === Street"Addrest"(P.03DoxNumberia NolAccoptable) m s o= = = el
’ "
204 DUNKIRK ROAD
OLDAMAR FL 34677
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 of Florida.
SIGNATURE
Slgnature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registared Agent signatura requirad when rainstating} DATE
9. Election Campaign Financin t
FILE NOW: FEE IS $61.25 paig o $5.00 may Bo Make Check Payable to

Department of State

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
TITLE P O] Detete TITLE (7 Change [ Additicn
NAME SMITH, ELIZABETH NAME
stheet aooRess | 204 DUNKIRK ROAD STREET ADDAESS o
cmv-st-2¢ | OLDSMAR FL 34677 CITY-§T-2IP il
TITLE vD [ Delota TITLE [ Change = [J Additicn
NAME STRUSZ, MARY NAME
sreer anokess | 122H LOBLOLLY COURT STREET ADDRESS
cmv-sT-2F | OLDSMAR FL 34677 CITY-$T-2IP
TIE SD “ Deiste TMLE P Change [ Addition
NAME PHIPPS, KAREN NAME cRANCES Hh

=STReeT AbtAEss- 128G CAMPHOR-CIRELE== R ] ssmfer—haﬂnﬁeﬁ--'—;g%ﬁ—";k-e——’: /i = ‘i:r.-d—so.é:‘;; Se- ]
cre-st-2p - {OLDSMAR FL 34677 orv-stzp|@Y | d S8y § { 367
e D O Delete TITLE ’ i O change [ Addition
HAME DEBECHE, THOMAS A. NAME
streeT aubress (P, O, BOX 332 N/A STREET ADDRESS
CITY-ST-2IP OLOSMAR FL 34677 CITY-ST-2IP
TTLE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O etets TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CIEY-ST-2p

indicated

changed,

SIGNATURE:

12. | hereby certify that the information supptied with this filin

on this report or supplemental report is true ang

of the corparation or the receiver or trustee empowered to

Cr on an atta

does not qualify for the exem
accurate and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
re shall have the same legal effect as if made under oath: that | am an officer or diractor

exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

7 FIF oy

Daytima Phona #

CR2E037 (9/01)

=




