2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PSPNUMENT # P99000069830

RETIREMENT RESORTS INTERNATIONAL, INC.

ecretary of State

04-14-2003 90406 025 ***150.00

Mailing Address
703 GOURT STREET

Principal Place of Business
FLORIDA

5560 BATES ST

SEMINGLE FL 33772

CLEARWATER FL 33756-5507

2. Principal Place of Business 3. Mailing Address

VG AR NCA

- Suite, Apt. #, etc. —Suite Apt. # etc.._

EAT AW NN, S S = e TR CHECK - HERE-H: MAKING-CHANGES e
City & State City & State 4. FEI Number Applied For
59—3600?03 Not Applicabte
] o .
i Gourtry P 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
Narme

JENNINGS, THOMAS C Il
703 COURT STREET
CLEARWATER FL 33756-5507 .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOW!! F§EE 1S $150.00 ‘ )
~ " After'May 1,2003 I-ea will b6 $550.00 TV
Make Check Payable to F[orlda Department of Stam

P

- B e e

TR T A

. -%._Election Campaign.Financing . _~$5.00 May Be- - -
Trust Fund Contrikution, Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P B Delete TLE 24 o _ & Change [ Addition
NAME RANDELL, GLORIA NAME Srp—t VASIL)ATDES 4 dEgas
sTReeT apoRess (5560 BATES ST STREETADDRESS [§57en>  Bares ST
orv-st-ze |SEMINQOLE FL 33772 CITY-S7-2IP SEmiholr [Ft 33977
TIMLE aT [ pslste TITLE <7 _ N . [JChange 1 Addition
NANE DRILLICH, MARTIN At DA e, oerrar XK.
STREET ADDRESS (5560 BATES ST STREET ADDRESS 5_{;;: B Sr
cmy-st-z¢ |SEMINOLE FL 33772 CITY-ST-2IP J‘e ﬂ /,,,0 A_ ~ 337 72
TITLE O pelete TITLE N N {1Change  (lAddition
NAME NAME Dgf eth , Alben . TRysy
STREET ADDRESS STREETADDRESS | $°4°4 o BaTie ST
CITY-ST-2P S-SR | Sesple L4 F3TT2
TMLE - (] Delete TITLE V.7 ’ [ Change A Addition
NAME HAME Hepo 4t Bide Bom 4
STREET ADDRESS STREETADORESS | S2%6 0 fefys 57+ ,
st T SRS pemesT-zeT f‘f,e wofe £ 33772 T o
e O eiete MLE " [ Change  [#f Addtion
NAME NAME JC” & ]W(I a
STREET ADDRESS STREET ADDRESS _(ﬂ Bare £
GITY-ST-2IP CITY-ST-2IP J\fﬁ//’/& // 33 77}_
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certifyAIhalll-he informagon
.1, indicated on this report or sy

pplied with this filin

address, with aII other like empowered

SIGNATURE: SARTAE D

UTR!&—:‘@ %//ﬁr P

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
tee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 .
/4 smNA‘ruaEﬁNn WPE}«(K Pamrso,ugvﬁr ﬁ

FICER OR DIRECTOR

Daybime Phong #

SLOJLOry

W

i

s e

CR2EQ34 (10/02)



