2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000148

1. Entity Name

RETIREMENT LIFESTYLE MANAGEMENT CORP.

Mailing Address
556 CENTRAL AVE

Principal Place of Business

556 CENTRAL AVE
ST PETERSBURG FL 33701

ST PETERSBURG FL 33701

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 020 ***150.00

L TN

HIONHONHEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 3 é I 5_4‘” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T - 77| Name - T T T T N
BESSOLO' KEVIN J Street Address (P.O. Box Number is Not Acceptable)
556 CENTRAL AVE
ST PETERSBURG FL 33701
' 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 agent and ttls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, 1hisi.crorporatign is elitgiblde 1(\3 f:“ffydi.ts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
ax liling reguiremnert and £:2c1s 1o ao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE —~Verry L. Russe Y] O pelete TITLE [ change [ Addition 3
NAME President NAME 2
STREET ADDRESS AYY (n Q_QM.M QU L4 STREET ADDRESS 8
CITY-ST-7P st Pl bura EL 33781 CITy-S1-2P wu
S ” o
TITLE Jice f’feé 1dent O oelets LE [ Change [ Addition | ©
NAME whithieam ¢ Kelsw NAME
STREET ADDRESS | ©< Yo antfuﬂ. Que STREET ADCRESS
CITY-ST-2IP CITY- ST-21P
»f. fcters burg  £1 3370/ _
TITLE “Trveqsurér -~ S e 7 pelete TILE - - B [1change ] Addition .|~
NAME thares E. Rusk NAME
STREETADDRESS | §°6°¢s  Cevtvdd Owe STREET ADDRESS
CITY-ST-2IP =2 CITY-ST-2IP
+. Peles burg Bt 3370/ _
TILE Secretary [ Delete T D cange [ Addition
NAME Kevin . Bessolo NAME
STREET ADDRESS | shmdenf chd?’co aye STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
st A:leb'hu.rg' el 2370/ _
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig report or supplementat report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 32 if

dress, with all other like empowered.

changed, or on an attachment with an

4lesfao (423) 32 ¢- 0209

SIGNATURE AN

SIGNATURE: O

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




