2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  P0O1000084684 glgcretary of Statie1 "

1. Entity Name

RETIREMENT NETWORK, INC. 02-14-2002 90041 043 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 2507 P.O. BOX 2507

JUPITER FL 33468-2507 JUPITER FL 33468-2507

2. Principal Place of Business 3. Mailing Address “"“In "| "m "m III” "]I“II" II‘I”I"”"]I I"I’ m" Im lII'
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State El Number Applied For

é y 3 75 5 Not Applicable

Zip Country Zip Country D $8.75 Additional

- . Certificate of Status Desired h
o 5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIBADEAU, PAUL Street Address (P.O. Box Number is Not Acceptable)
50 SOUTH U.S. HWY ONE STE 200
JUPITER FL 33477
H City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Ager sigrnatures required when reinstating) DATE
* Tonting oeutomantang ocs 0 dasa. o | torMay 1, 2002 Foo wil paSsspop | > EPSn Campain Francng - $5.00 way oo
o ! - Trust Fund Contribution. O Added to Fees
(See criteria an back) ‘&/ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D ™1 Delete TITLE [JChange [ Addition
HAME THOMAS, JOSEPH G NAME
sTReeT AboRess | 58680 OLD MYSTIC COURT STREET ADBRESS
CITY -$T-2ZIP JUPITER FL 33458 CITY-8T-ZIP
TILE O oslete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ' O pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE : 1 Deiete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-5T-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certily 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 accurate 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 trustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme Qn addresg, all other tike empowered.

P zaiecde A //;, q,ﬂ) 2 S6r-7Y2-099F

SIGNATPRE fb‘hﬂb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

La ™ 2|

Ao

CR2E034 (9/01)



