2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002056 Jan 29, 2002 8:00 am
" Friyiane Secretary of State

FLORIDA SUNCOAST CORRECTION N.Y.C. RETIREES, INC 01299003 G003 048 “F 561 25
Principal Place of Business Mailing Address NP )
P.O. BPX 5646 P.0. BPX 5646
SPRING HILL FL 34611 SPRING HILL FL 34611 -
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State . . 4. FEI Number Applied For

9'3246044 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired || $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALTA, .i.HOMAS ) o T Street Addres;(;O Box Number is Not A-cceptablé) —

1327 FUCHSIA DRIVE

HOLIDAY FL 34691

City FL Zip Code

8. The above nqmed entity submits this statergfent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/AP O~

(9/01) .

CRZEQ37

)

SIGNATURE J
Signalure, typed or printed name of reglislered jant and title if applicadle. __T--%(NOTE Register :;;e;r_\: ::ignmura raquired when rainsta!isjlg) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TOLE VD MDeIete ' TITLE \1 P [ Change MAddition
NAME BAYUIS, LENNY NAME \h REINIA  ARMSTRE
STREET ADDRESS | 2831 S BASCOMBE AVE STREET ADDRESS 30\, eﬂK LAN = ,O.Q S'
or-sP | HOMOSASSA FL 34448 oS | OCALA L AYYIR :
TITLE vD [ Detete TILE [ Change  [CJ Addition
NAvE WISHIN, STEVE NAME
STREET ADDRESS 57m S‘ BARCO TERR STREET ACDRESS
CITy-ST-2P INVERNESS FL CITY-ST-ZIP
TITLE 1 P ‘ O oelete .- TME - e - [ Change [ Addition
NAME ALBA, JOHN NAME
STREET ADDRESS | 11363 LONG |-"|_|_ CT STREET ADDRESS
CITY-3T-2IP SPR|NG H".L F|. CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME BILUNGS JUSTIN NAME
STREET ADDRESS | 6205 GLENWOOD DR STREET ADDRESS
CITY-5T-2IP NEw PORT RchEY FL CITY-ST-2IP
TITLE SDh O Delete TITLE [OJChange [ Addition
NAve WENDELL, HAROLD NAVE
STREET ADDRESS [ 341 PALM HAVEN CT STREET ADDRESS
oTv ST | NEW PORT RICHEY FL 34655 or-s1-2¢
TNLE : ' O Detete CMME O Change [ Addition”|. - .
NAME " NAME :
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the ipformation supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report &y supplernental report is true and accur. d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the ceiver or trustee empowered 10 ex e thig report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all othgrlike empbwered.

SIGNATURE:. MATURE(REQUIAETT (== 0. D FI3E-Sasd

SIANATURE AND TYPED OR PRINTED NAMWING OFACER OR DIRECTOR R - Date Daytime Phona #




