FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000041812 ecretary of State
1. Entity Name 04-07-2003 90998 007 ***150.00
NATIONAL RETIREMENT DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
714 SE 22ND AVE 714 SE 22ND AVE
OCALA FL 34470 QCALA FL 34470 )
I — [ EAVCRAAR I E R R
Suite, Apl. #, etc. Suite, At #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06665 Applied For
6 65 Mot Applicable
Zi Country Zp Country 5. Certificate of Status Desired O §8'75 '°fddi"°”al
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e D a2 - - - - MNamg. = - = S e B =T .
HAINES, TIM D -
Street Address (P.O. Box Number is Net Acceptable
125 NE FIRST AVENUE ress! umper! preble)
SUITE 1
OCALA FL 34470 City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of registersd agent and titls if applicable. (NOTE: Registored Agent signature required when reinsiating) DATE
; FILE NOW!!! FEE IS $150.00 . N
| After May 1, 2003 Fee will be $550.00 9. Electian Cag‘pa'g” Financing O $5.00 May Be
\ ‘ N Trust Fund Contribution, Added to Fees
' Make Check Payable to Florida Department of State
i il
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Dalete TIMLE [ Chenge [ Addition
NAME RADICE, ARTHUR NAME
smreet anoress | 714 NE 22 WAY STREET ADDRESS
erv-st-zp | OCALA FL 34471 CITY-ST-2P
TITLE Svp [ pelete TITLE [J Ghange [ Addition
NAME RADICE, BETTY NAME
sTReeT ADDRESS | 714 NE 22 WAY STREET ADDRESS
orv-si-z | QCALA FL 34471 CITY-$1- 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME T tat El [E7Y Sl R T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P
TMLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-87-2P CITY-5T-2IP .
TITLE O Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] cel=te TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver aryrustee 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 attachrnent yith 3n address, with all other like enpowered.
/ : nom / 3 vy :
SIGNATURE: WAL E RAMKSED //20 /0= 353- 630-9842
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 4

KO LIS

nv

CR2E034 (10/02)



