FILED

b4
2003 FOR PROFIT CORPORATION &
B4
UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 2003f8 S ?Ot am <
DOCUMENT #  P0Q1000066127 ceretary ot state
1. Entity Name 04-25-2003 90444 001 ***300.00
RETINA PROPERTIES, INC.
Principal Place of Business Mailing Address
602 S. MACDILL AVE. 602 S. MACDILL AVE.
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “IIHII' m ||||‘ “II. “m |I|“ |I”i ||”| |'”| |'||‘ Nl{l Illl‘ ’Il’ 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3735212 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired [ $8.75 ﬁ‘udditional
L _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GR'ZZARD, W. SANDERSON Street Address (P.O. Box Number is Not Acceptable)
508 S. HABANA AVE,, STE. 120
TAMPA FL 33609
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
AHF“;)IE N?‘:;" 'F;EE |ﬁl$150.gg 00 9. Election Campaign Finarcing $5.00 May Be
er May 1, 2003 Fee will be $550, Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O belete TILE O Crange [ Addition .| &
vve o, | GRIZZARD, W. SANDERSON NAME =)
sTreéer ADDRESS 602 S. MACDILL AVE. STREET ADDRESS &
cr-st-zp | TAMPA FL 33609-4614 CITY-ST-ZIP T
o
TITLE 15 [ Delete TITLE [ Change  [] Addition 5
NAME HAMMER, MARK E NAME ‘
STREET ACDRESS | 602 S.MACDILL AVE. STREET ADDRESS
orv-si-2¢ | TAMPA FL 33609-4614 CIy-ST-21P
TITLE e e s T Oaee. e 77T T T T T - [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIty-$1-2IP ' GITY-5T-2IP
TITLE O oelete TITLE [ClcChange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
Cimy-S1-21P ’ CIY-ST-2P
TITLE 7 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP ‘
TITLE [J Gelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accupate 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 the receiver or trustee empo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an atlachment ess,
wmny V/w/,e §3-01¢ {379

INTED*NAME OF SIGNING GFFICER OR DIRECTOR Vate Daytime Phang #

SIGNATURE AND YYPED CR




