2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002922

1. Entity Name -,

C

RETIREMENT REALTY'CORP.

FILED |
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90067 007 ***150.00

a,
Principal Place of Business Mailing Address
3501 CANDLEBERRY COURT 3501 CANDLEBERAY CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-1905
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0377939 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ = Name
MITNICK, EDWARD Street Address {P.O. Box Number is Not Acceptable)
3501 CANDLEBERRY CT
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpgsan

anging its registered office or registered agent, or bath, in the State of Florida.

/ - O e
SIGNATURE e
{NOTE: Registered Agent signature reguirad when reinstating) DATE
i

9 Tris corparation ls‘{—:éble to satify is Intangible . FILENOW!II FEE IS $150.00 16, Elction Gampaign Financing $5.00 ey 5c

i Tax fiing'réquirémentand elects to to 50. - After MAY, 1, 2000 Fee will 56 3550.00 Trust Fund Gontritution 0] Added to Fees

3 {See criteria’ 6n-back) O Make Check Payable to Department of State

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s P O peee TIMLE [Jchange [ Acdition | &

NAME _MITNICK, EDWARD . .. . NAME e

STREET ADDRESS |-'3501 CANDLEBERRY CT STREET ADDRESS §

CITY-ST-2IP BONITA SPRINGS FL ) CITY-5T-2IP o
i

TITLE . O pelete THLE [ change  [] Additon | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O pelete TITLE [J Change [ Additicn

NAME _ I - - - - - - NAME - - -

STREET ADDRESS STREET ADBRESS

CTY-ST-2P CITY-5T-7%

TILE [J Delen: TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deleta TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g trustea empowered to execute thi

changed, or on an attachment an ess, with all oth powered.
// SARATIY SR S~ SR é;
SIGNATURE: i/ D Al 219/ 70 44/ -49F- bty

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bata

Dayume Phone #




