2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000086302 -

1. Entity Name

RETIREMENT ANALYSTS, INC.

Principal Place of Business

3429 E. SUWANNEE STREET
TRENTON FL 32693

Mailing Address

3428 E. SUWANNEE STREET
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

PO Box 1333

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90172 032 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State H_Qny & State . 4, FEI Number Appiied For
lcendton & L WA= A, A DB Not Appiicable
Zi Cauntr Z| Cotnt i
P Y E A, 5. Certificate of Status Desired O $8.75 Additional
?)a(pqz u 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgo
WARD, DAN
Street Address (P.OL Box Number is Not Accoptabla)
3429 E. SUWANNEE STREET
TRENTON FL 32683
City ] Zip Cade
[
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or pricled name of registered aganl and dle if applicakle. (NOTT: Regisierat AQent S:gnaiurd requiree when reinstating) DATE
i ion is eligi i i =N 1t =
9. This corporation is eligibis to satisfy its intangible FILE NOW!I! FEE iS- 3150\'00 10. Elsction Campaign Financing $5.00 way g
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fey(‘es
{See criteria on back) g Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE (‘Ji‘e{“de Ny "] Detete TITLE ) Change [ Addition
HANE Qo % . Llard i
SIREETADDRESS | BU AT € . Sivwanne e Sk STREET ADDRESS
-3Y. TG 7
CITY-S1.2IP Trew\-or\ AL AL CIIY-S:-2IP
TILE 5egre_-’(ow\! lTr esuater T Delete TITLE [ Change (7] Addition
NARIE e Ayn O i ) NAME
STREET ADDRESS CS \/ n Q)‘ - v C\ STREET ADGRESS !
CIFY-ST-2IP SO LATRN Y GiTy-5T-21°
THTLE ] Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-8T-719
TITLE ] Delete TILE ] Change [ Acdition
NAME NAME
STRCET ADORESS STRIET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-SI-2IP
TILE [ elete TILE (] Change  [] Addition
NAME MANE
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the informatj
indicated on this report or supglernental reportis tr

of the Corporallon or the recejier of trustee empowcred rexecute thg
ia)

SIGNATURE:

uc and urate angh

upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12

SIBNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dzt DNavtma Fhoro ¢

[v. TN

CR2EQ34 (10/00}



