2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 8F£%(];:2D8 00
- € . am
DOCUMENT # y
1. VErl‘tity Name P0000005341 5 Secretary Of State
RETRO TECH, INC. 02-28-2002 90053 042 ***150.00
Principal Place of Business Mailing Address
211 FLORIDA STREET 211 FLORIDA STREET
STUART FL 34997 STUART FL 34997 - ) '
S S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65'1012258 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (] geae.gesq l.ﬁ'c’!eclciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BASS, DONALD L Streel Address (P.O. Box Number is Not Acceptable)
7166 SE OSPREY STREEET
HOBE SOUND FL 33455
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 1itle if applicable, (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!!E FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |¥ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs
(See criteria on back]) Make Check Payabigia to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ Change [ Addition
NAME WARREN, TRACIE NAME
streeT a0oress | 4652 SE CHATHAM AVE STREET ADDRESS
CITY-ST-2P STUART FL 34557 CITY-ST-21P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME R [ Delete TITLE O cChange [ Aduition
NAME AL T NAME
STREET ADDRESS | 13 STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP .
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP - ' CITY-8T-2P

13. | hereby cerlify that {he infdrmation supplied with this ﬂling does neot quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this redprt or s\ipplemental report is true ang accurate and that mv signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation offthe reckiver or trustee e execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
‘changed, or on an gipehmgnt wittran addregsNwith Al otfer like empowered,

SIGNATURE: W AUXOA L i\ ISt - C',ll\'ql()} TIOR3 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # =

HXBAAR

CR2E034 (8/01)

~t



