2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0O000053032

1. Entity Name

RETIREMENT SPECIALISTS INCORPORATED

Principal Place of Business Mailing Address GrenTiniy L Y {f}_l' L
P.0. BOX 1097 P.0. BOX 1097 TRLLAHAGEEE O A
PALM CITY FL 3491 PALM CITY FL 34931

AREMEACAAR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES OU\
City & State City & State 4. FEI Number Applied For
65-1003423 Not Applicable
Zip Country Zip Couniry 8. Ceriificate of Status Desired ~ [J 98:75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
DEN, JOHN W ESQ Sireet Address (P.0O. Box Number is Not Acceptable)
759 S. FEDERAL HWY., STE. 212
STUART FL 34994
City FL Pp 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. 1am familiar with, and accept
the obligations of registered agent.

" GNATURE
bl Signature, typed or printed name of registered agent and titla if epplicabla. (NOTE: Regisiered Agent signature requirad when reinstating) BATE
' FILE NOW!It FEE IS $150.00 ‘ ) )
- . El ‘
At May 12003 Fo il bo S35000 S Crea oy [ 35,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D O Delete TITLE [dcChange [ Addition
NAME DUNLAP, ROBERT R NAME
street anoress | P.O. BOX 1097 : STREET ADDRESS
orv-si-ze | PALM CITY FL 34991 oITY-5T-2P
TIMLE D [ petete TITLE [ Change  [] Addition
™ 25 ] vk splged -
Nave BROWN, MATHEW Nave SAOOOZESS1 4
sTreeT aoneess | P.O. BOX 1097 . STREET ADDRESS D5/ /040107 1--004  #*150.00
CITY-ST-2IP PALM CITY FL 34991 CITY-ST-ZP
TImEe 1 Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE U] Change  1_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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
indicaled an this report or supplemental geport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugffe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a; dclress‘ with all othgx like empowered.

SIGNATURE:
;{IGNN'U(‘E ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Ab

1416090

AV

CR2E034 (10/02)



