FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PO0000085356 | Secretary of State

1. Entity Name

THE RETIREES CLUB OF TAMPA, INCORPORATED 01-30-2002 90129 022 ***150.00
Principal Place of Business Mailing Address
3314 COLUMBUS DRIVE #B 3314 COLUMBUS DRIVE #B
TAMPA FL 33607-1820 TAMPA FL 33607-1820
2. Principal Place of Business 3. Mailing Address |||I|||I| m |I||[ ||H Ilmllm I||l| I|’|| mll |‘|||I|m Iml |l" l“‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 59‘3671?_32 . Mot Applicable
Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tema Svdrez

TRONCOSO, MAGGIE =3 <
4930 ROCKLEDGE CIRCLE Svect i O R o S

TAMPA FL 33624
T Tampa FL [ 55207

L
purpose of changing Its registered office or registered agent, or both, in the State of Florida.

//// g -

8. The above named entity submi

SIGNATURE L

SJgrtturMprimed narma of ragisterad agent and title ipplicable. (NOTE: Registered Agent signature required when reinstating) / / DATE
9. This corporation is eligiaie to satisfy ts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $$50.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |p 7 Delete TITLE O Change [ Addition
NAME SUAREZ, IRMA NAME
STREET ADDRESS | 3314 COLUMBUS DRIVE STREET ADDRESS
cITy-s1-2IP TAMPA FL 33607 CITY-S1-2IP )
TILE ST O Deete TITLE TreaswéA o MChange [ Addition
NAME SUAREZ, IDEL JR NavE cuardd Iifd g
STREET ADDRESS | 8315 SHELDON ROAD STREETADDRESS | (,@ 1S Sﬁd&on Ko
omv-sT-2P | TAMPAFL-33815 - ISP [TRRAD & g Fr 33415 - -
TILE [J pelete TITLE 'hfs‘y Clchange P Addition
NAME NAME Lin MZ
STREET ADDRESS STREET ADDRESS 90‘5_ S‘ ﬂﬂ‘lg
CITY-ST-2IP o-si-zf | TRe R, FL 33@{5-—
TITLE O Delete TITLE [JcChange  [J Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ pelete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing, does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or Y this report as required by Chapter 607, Florida Statutes; and that my name appears in BIoek 110r Block 12
changed, or on an af] mpgwered.

SIGNATURE: WyiThe) Suwz J1- /TMAM@/ Ol/l‘ 02 9%?’@’677

Wnsm-ruih’ AND TYPED OR Pajf'rsp N,u!e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLUYeYY

ny

CR2E034 (3/01)



