)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSﬁSNEJmI:/IENT # P0O1000058161

AMERICAN RETIREMENT FUND, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91636 021 ***150.00

Principal Place of Business

3191 CORAL WAY STE 660
MIAMI FL 33145

Mailing Address
3191 CORAL WAY STE 660
MIAMI FL 33145

AT A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State C/ FEI Number Applied For
S =37y 3V Not Applicable
Zi 1 Zi - i
® Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _Name

SCHIMMEL ROBERTL
3191 CORAL WAY PH2
MIAMI FL 33145

- e -

a e e BT — - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement *or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanginie
. Taxfiling requirement and elects to do so.
" (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O etete TITLE {] Change (] Addition §
NAME MORGAN, JOHN J NAME &
sTreeT aooRess | 3191 CORAL WAY STE 660 STREET ADDRESS §
CITY-ST- 712 MIAMI FL 33145 ' CITY-57-2IP o
e D [ Dalate e OaeTine | |/, Pass. (J change  [Xaddition 5
HAME WHITE, DAVID R NAME o Poro

sTReET ADDRESS | 3191 CORAL WAY STE 660 STREET ADDRESS 319 1 Conat Wi Sre 66o

OITY-S7-ZP MIAMI FL 33145 TImy-5T- 2P Miamy  FL 3314y

TITLE D % Delete TLE Daeevor, SEC./TAens. [ Change mAddiﬁon
NAME. ~WHITE, LYNNS. . _ — - B - MME | enmnd L. ERTo~ - - - - m— :

sTReer anoRess | 3191 CORAL WAY STE 660 STREETADORESS | sgo0/ Femn oty PL

CITY-§T-21P MIAMI FL 33145 CTY-§T-2IP FAaksa~n, my 34240

TLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITy-5T-2P

THLE [J Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [T3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-ST- 2P CITY-ST-21P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee smpowered to
changed, or on an attachment with an address, with ali o

SIGNATURE: ___o1(52%

er like empowered.

e 3 “INE T

g ;
T ‘.'"'f.\:gfmﬂ.;

1
. -, -
\ '

accurate and thal my signature shall have the same legal effe
execute this report as re

ct as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

L3 Earr, §€c.'/raeu. S 02 yearg-asrd

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytima Phone # &‘N-’ZY




