2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002415 Mar 28, 2000 8:00 am
1. Enty Narma Secretary of State
RETIREMENT PLAN ADMINISTRATORS, INC. 03-28-2000 90089 050 ***150.00
Principal Place of Business Mailing Address
806 HIDDEN HARBOUR DRIVE BO6 HIDDEN HARBOUR DRIVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-319 6 3 0 6 0 1
us us :
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3 156036 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORNARO- JOHN J Street Address {P.O. Box Number is Nol Acceptable)
808 HIDDEN HARBOUR DRIVE
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATLURE
Signatura. typed or printed name of ragistered agent and title if appficable. (NOTE' Registered Agenl signatura required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:t Ipuﬂdacga?;?;u;;;nfnCIHQ 0 fg.gﬂoh;?éf °
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PS 2 nelete TLE [J changs [ Addition
NAME FORNAROQ, JOHN J. NAME
STREET ADORESS | 806 HIDDEN HARBGUR DR STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BCH FL CITY-§T-2P
TILE VPT O vetete TIME [J Change [ Addition
NAME FORNARQ, ANGELA NAME
STREET ADDRESS | 806 HIDDEN HARBOUR DR STREET ADDRESS
CITY-§T-7IP INDIAN ROCKS BCH FL CITY-S7-2IP
TITLE I 7 Delete THLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TME (T oelete TTLE (7 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2P CITY-5T-2)
TILE O peiete TTLE [ Change  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

_of the corporation or the receiver or trustee empowerad to executz this report as required by Chaptar 607, Fiorida Statutes; and that my name appears i Block 11 or Block 12 #

changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE:

3-23-Jovo 529 jFISEFS

Dals DCaytume Phora #




