FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

N I

POCUMENT #  P99000035767 Secretary of State
- chilfy Name ks sk
RETROSPECT, INC. 05-05-2002 90057 001 ***150.00
Principal Place of Business Mailing Address
727 EAST SUNSET BLVD P.0. BOX 4507
FORT WALTON BEACH FL 32547 FT. WALTON BEACH FL. 32548
S ORI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3571014 V[ Not Applicable
i Gownlty o) Zo ] Lountey 6= Cortificate:of Status Desicad___[] fg.g?dtﬁ%%iiiional__,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 E g! 2 ;
DUBOIS’ PAUL M Street Addres;( 0. Bagx N mtg{ils Noj Acceptable
29 CHOCTAWHATCHEE ROAD 127 et Alinart Bl

FORT WALTON BEACH FL. 32547

" Fort Wottm By FL FL [*3%47

CR2E034 (9/01)

8. The above named entity submits thid statefnent 1 urpose of changing its registered office or registered agent; or both, in the State of Florida.
SIGNATURE jp &l MBW 4[ 1%l02
Signature, typed or printed Wol register#d aggnt and tity if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE T
8. This corporation is eligible 1o satisfy its/rtanglble FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fi!ing;requiremem and elects to SU After May 1, 2002 Fee will be $550.00 10 E:ﬁ::llizr%aggr?tlr?;u’l:i:: e fci!lgj?ohflzisa °
(See ciifria on back) Make Check Payable to Department of State ‘
RS CFFICERZAND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ¥p V [ pelete TITLE [ Change [ Additicn
NAME DUBQIS, PAUL M NAME
STREET ADDRESS | 28 CHOCTAWHATCHEE ROAD STREET ADDRESS
cmv-s-zr |FORT WALTON BEACH FL 32548 CITY-ST-2IP
it 18 [ Deletz TME : p [(Jchange [ Addition
A BUCHANAN, Y.P. e ——> Buglhznon J0F.
SIREET ADDRESS | 727 EAST SUNSET BLVD STREET ADDRESS
_Onestze” 7| FORT WALTON BEACH FL 32547 = — == ~Rtivisrzp ~pro——cre oo e N
TILE V ™ Delete MLE Y Dlchange [ Addition
Ak JORGENSEN, GENE NAME T.0 bukioren

STREET ADDRESS | 72T Ec?‘rf‘ Hunaet bl

STREET ADDRESS |38 MIRACLE STRIP PARKWAY
CITY-S7-2P Fort Waltn by FL 35471

car-st-2P | FORT WALTON BEACH FL 32458

TILE O Delete TITLE [J Changs ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TIMLE Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TITLE [ Delete TIMLE O Change [ Addition
NAME E

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2ZP CITY-57-21P ‘

13. | hereby certify that tha information supplieg/with thi plify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental refort is, ¢ anfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted e, powered lo exegiie thys report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aglre ke embowered.

: ey
SIGNATURE: Uiy N - N4 7132
F'SIGNING OFFICER OR DIRECTOR ! Data Daytims Phone #




