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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P93000002415 ecretary of State
1. Entity Name
RETIREMENT PLAN ADMINISTRATORS, INC. 04-02-2003 90382 011 ***150.00
Principal Place of Business Malling Address
806 HIDDEN HARBOUR DRIVE 806 HIDDEN HARBGUR DRIVE
INDIAN RCCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
: . (A G AR O
¥ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. BélECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 560@6 Applied For
59-31 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [l $8'75 .ﬂtddilional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—————— e = —
FOHNARO’ JOHN J Street Address (P.C. Box Number N.tA table)
0. Hox Number is NOt ACceptable
806 HIDDEN HARBOUR DRIVE i
[NDIAN ROCKS BEACH FL 33785
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 registerad agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed nama ot registered agant and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00- v e e - ) L - .
9.” Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete e O] Change [ Adcition
NAVE FORNARO, JOHN J. NAME
sraeeT 2ooness | 806 HIDDEN HARBOUR DR - STREET ADDRESS
orv-sr-z¢ | INDAN ROCKS BCHFL 3 37 55 CITY-ST-21p
TALE TYRF— O pelete TILE v I Change [ Addition
N FORNARO, ANGELA we < |\FormAR e, ANCELR
swreeT aoress | 806 HIDDEN HARBOUR DR STEETADORESS | §06 10D Far HANBE
arv-st-ze | INDIAN ROCKS BCH FL ovstze |y aprpns RockS BeH FL 33785
TITLE [ Delete TILE TALASUALL O Change WAddion
SNAMET T | ——— s e e = N\ Epn s ARt ANEEE A «TV’Vi
STREET ADDRESS - STREET ADDRESS | 7€ /41D D @ar HASEAS gery Dt
CITY-ST-21P oS N yapip podes Beoekd [~ A3 75’5
TITLE [ Delete TIMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2IP
TITLE . 1 Delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE O Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this fitin 3 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 corperation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdressemith all other like empowered.

SIGNATURE: A RE REQYIHALTT . Formarte ) -AY-03 927 S SFFS

N o

SIG RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

[ J AV, ¥

nv



