2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002900 Apr 11,2002 8:00 am
1. Enty Nams ecretary of State
MID-ORLANDO CHAPTER #5046 OF AMERICAN AASSOCIATO 04-11-2002 90013 007 ****61 25
N OF RETIRED PERSONS, INC.
Princigal Place of Business Mailing Adtress
9947 DEAN OAKS CT 9347 DEAN QAKS CT
ORLANDO FL 32825 ORLANDO FL 32825
us us
T S LR G AR
H3vg S hk Opf PIwy |H34s 5 LE O/ Ftw
Suite, Apt. #, elc. 4 Suile, Apt. #, etc, 7 DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
levds F/ Doids F1 52-1892261 o Ao
Zi Countr Zi Coun i . . itiona
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6. Name and Addreé& of Current Registered Agent J 7. Name and Address of New Registered Agent
ek y € Ay fles
. -..STAUFFER.HELENF . ol i mem e Strest Address (P.@.Box Number is Not@oceptable). . . e - Jp—
9947 DEAN QAKS CT

ORLANDO FL 32825 H340 S hefe Oclends [Kw
City 7
Orlends

FL | 2XP%» 7

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 .{ Py 4 Q"'}/é‘/

i Si‘analwa‘ typed or printed rIme of registerad agent and ﬂa if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TILE O change [ Addition
NAME STRANGE, WILLIAM J NAME
STREET ADDRESS (P O BOX 311 STREET ADDRESS
CITY-ST-2IP ORLANDO £L 32801 CImY-st-21p
TMLE vD 2 elete me V ‘_p ‘ff ,; Aot pra K F B Tharge T Additien
NAME SARDUCCI, FRANK NAME Sargfst ‘1t s
STREET ADDRESS | 1332 W YALE ST STREETADDRESS | £ & )+ o M de rb’f
CITY-ST-2iP ORLANDO FL 32804 CITY-ST-ZiP @ r[ ¢ ,.rc[o E / 32 y’o(
TIME SD O pelete e O change [ Addition
NAME GENNARI, LEE NAME
|~ STREET ADORESS | 76520 COMPASSDR— ~ = =~ =- =~=— & ~ "==~- =l STREETADDRESS"[— =~~~ -~ T e -
CITY-5T-2IP WINTER PARK FL 32792 CITY-ST-2IP i
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TITLE 7 Delete | e Clchange [ Addition
NAME : ) NAME
STREET ACDRESS . | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete e O crange  [] Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] omy-sT-21P

12. | hereby cerlify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowaered to exetute 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 an ress, with all oy like empowered.

SIGNATURE: ___ < 1IN, MHEL

H-3-02 Ho7-253-y5FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #
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