éOO(UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085356 Jan 25, 2001 8:00 am

1. Entity Mame
THE RETIREES GLUB OF TAMPA, INCORPORATED Secretary of State
01-25-2001 90012 010 ***150.00

Principal Place of Business Mailing Address
3314 COLUMBUS DRIVE 3314 COLUMBUS DRIVE
TAMPA FL 33807 TAMPA FL 33607

b e e MW

Suﬂe Apt. #, e1g - 7 uite, Apt. #, eS k DO NOT WRITE iN THIS SPACE
ut-,(. B uike B

ty & State 8 State 4. FEI Number Applied For
Tay F ﬁ&@a } F’, ARL3 é 7/75"2' Not Applicable
55 60?- ‘ m COLUgA . ;?éo?— | gzo COUWYSA. B 5. Cenliticale of Status Desired O geae ggq 3‘;’:&“%3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRONCOSO, MAGGIE _
4930 ROCKLEDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
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
Signatura, typed or printed name of registered agant and titls if applicable {NOTE: Registered Agenl signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ming requirementg and elects ur:ydo o After MAY 1, 2001 Fes wil|$ be $550.00 10. Election Campaign Financing $5.00 way Be
o : ’ . Trust Fund Coniribution. {0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ celete TITLE O change [ Addition
NAME SUAREZ, IRMA NAME
streer anoeess | 3314 COLUMBUS DRIVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE O3 Delete TITLE ——T?eagw?/ O change  [AAddition
NAME NAME T
STREET ADDRESS STREETADDRESS | (@l €~ 5[4@
CITy-5T-2IP CITY-ST-2IP wa \ FL— 3 %! g’, _
M - - " [ elete M ' ’ ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemenlal report is true and ggeurate 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 thef ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac! 7like empowered.
SIGNATURE: A O\-lo-of 5(3-§77-6617
Pto oR an'r@wﬂ OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (10/00)



