2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

NATIONAL ASSQOCIATION OF RETIRED PERSONS, INC.

# N49106 \/L

/‘

FILED
Sgp 18,2000 8:00 am
| ecretary of State

09-18-2000 90046 026 ****41.25

Principal Place of Business

4905 34TH ST. SOUTH
SUITE 5500
ST. PETERSBURG FL 33711

Mailing Address

4505 34TH ST. SQUTH
SUITE 5500
$T. PETERSBURG FL 39711

EMERUERAAN RN

il

I

A"

2, Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. o o _ |.....Suite, Apt. #.etc. . - - I DO NGT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59'3 126585 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namea
PG, ber i
MORGAN, RILEY E Street Address ( O_ch Number is Not Acceptable)
4905 34TH ST. SOUTH
SUITE 5500 : .
ST. PETERSBURG FL 33711 Gty FL | 2P o
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v '
he]
SIGNATURE »
Slgnature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O palete TMLE (] change [} Addition %
NAME MORGAN, RILEY E NAME ~
streer ADDRESS | 4905 34TH ST. S. #5500 STREET ADDRESS o
ery-s-2p 1 ST, PETERSBURG FL 33711 Ciry-S1-21P §
TITLE SD [ Dekete TOLE (Ichange [ Additon | &
NAME MORGAN, LORI NAME
sTReeT ADDRESS | 4905 34TH ST. S. #5500 STREET ADDRESS
omv-st-20 1 ST. PETERSBURG FL 33711 . CIry-S7-2P
TiRLE ] 1 Delete me {JChange [ Addition
HAME CORDER, GEORGE NAME )
sTREETADDRESS | ROUTE 6, BOX 388 STREET ADDRESS
CITY-ST-2IP KEMP TX 75143 CITY-ST-2IP
TME b O velete TME O change [ Addition
NAME COMISKY, BEN NAME
sTREeT AnDRESS | 146 HARBOR STREET ADDRESS
crv-st-zp | GUN BARREL CITY TX 75147 cy-ST-2P
TILE T Delete TIME DO Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME .
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.
I f’ /// - 2z ;
 SIGNATURE: OUIRED ww Y5552/3
NG OFFICER OR DIRECTOR Date Daytime Phone #



