=2

FILED

; - May 13, 2002 8:00 am
UNIFORM, '585'.123? RE anlﬂrjsm Secretary of State

05-13-2002 90152 032 ***150.00
DOCUMENT # 500000090517

1. Entity Name

RETAM PERSONAL GROWTH SERVICES, INCORPORATED

Hl;. g £ .@
3iling Adoress

2. Principal Place of Business . 3.

727 1/2 EDGEWATER DR. . 727 1/2 EDGEWATER DR,
Suite, Apt. §. erc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number . Applied For
ORLANDO, FL 59 - 3682011 Not Applicable:
Couniry &n %’gﬁy 8. Certificate of Status Desired O ?i'gfqﬁ:;ﬁom’

7. Name and Address of Current Registered Agent
=MNamaae. o o - . am. mmm s -= = - - — | e e
T STMONS, G - :

Street Address éPAOA Box Number is Not Acceptable}
727 1/2 EDGEWATER DR,

City ORLANDO FL | 32805

SIGNATURE

Sigralire, iyped of prnted name of ragistere. | agoid 2nd lae il appheable (NG Rogislore 1 Agerk sigratons rogqueod when reinsiing) Barc

R .. ML g

- $5.00 May 86

10. Election Campaign Financi

9. This corporation is eligible to satisfy its Intangible

(Tsfeﬁgﬁ?emﬁ”ﬂf And elects to do so. o f Trust Fund Contibuos, El. - Addeq i'Fees
1. OFFICERS AND DIRCTORS 5 .
me D S
. SIMONS, G. )
STRECT ADDRESS 727 1/2 EDGEWATER DR, a
ure-sT-2p ORLANDO, FI. 32804 %
TITLE &
HAME Q
STREET ADDRESS
LIy 8T- 219
e
HAME
STREET ADURESS . . _
——y ey | T —— et e e PR - - — - a
Chy.S1-2p

TNINE

HAME

STREET ADDRESS
CITy-ST-71P

TTLE

HAME

STREET ADDRESS
Cil'-51-21p

T

NAME

SIREET ADDRESS
v-$1-ap

M1
Hiaiph
R B 6Tk e aalF il v el iea bt e I e B E T Hy)

13. I hereby certify that the information supplied with this filing does nat quality tor the exemption stated in Section 1 19.07}?)0). Floricda Statutes. | furthor conify that the information
Indicated on 1vs report or supplemental re aor 1s true and accurate and that my signature shall have the same Iega! elffect as if made under oath, that | am an officér or director
af the corparation or the recever of trustes empowared to axecute this fegort as required by Chapter 607, Florida Statures: and Lhal my name appears in Block 11 or on an
allachment with an address. withagll other kka empowered. TTITRT s e ee e e

SIGNATURE:

» G. STMOKS 4-30-02
Date

PID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




