2003 FOR PROFIT CORPORATION FILED

» UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am
DOCUMENT # P01000084684 - Secretary of State

1. Entity Name 01-22-2003 90165 045 ***150.00
RETIREMENT NETWORK, INC.

Principal Place of Businass Mailing Address

P.Q. BOX 2507 P.0. BOX 2507 o
JUPITER FL 33468-2507 JUPITER FL 334€8-2507

&L 01D Myghe €77 iiﬁ Bog 2507

Suite, Apt. # etc. Suits, Apt #, ete. [ CHECK HERE IF MAKING CHANGES

City & State

%‘.&S' ale . umber Applied For
J&\QL' A FC R:(-;f'i'i(( FL b T 65-1143759 szApplicab\e

Zip Cguntry Zl Country . i 8.75 Additional
3 3 yg w“ 3D3 ‘{6 g—— A‘M Bﬁﬂcu 5. Certificate of Status Desired [ ?ee Requirec;tmna
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem
-‘?L o T YT 7T T TR 2 Name o T
THIBADEAU, PAUL Street Address (P.Q. Box Number is Not Acceptable)
50 SOUTH U.S. HWY ONE STE 200
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬂFI%uE Nowit I::EE i&i‘,itilsoéosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e.e w $350. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete TLE Ol change [ Addition
NAME THOMAS, JOSEPH G NAME
streer anoress | 5560 OLD MYSTIC COURT STREET ADDRESS
omv-sr-ze | JUPJTER FL 33458 CITY-5T.2P
TITLE 3 Detete TITLE [ Change  [T] Addition
NAME™~ _ NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Additien
NAME- C e et e e - NAME
STREET ADORESS STREET ADDRESS T N
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S1-21P
JIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY - §T-21P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(1). 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 corperation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addess, with gil cther like empower

e /I@M / //5/0 3 SU-742.0999

* ¥ Dae Daytime Phone #

SIGNATURE: ___ ol&

LLAITJU VT

AL

1

CR2E034 (10/02)



