-

' 2000 UNIFORM BUSINESS REPORT (UER) FILED

POGUNENT # P99000100692 Wecretary of State

3

RETIRE EARLY, INC. 03-02-2000 90072 049 ***150.00
Principal Place ot Businass Mailing Address
— TIMQTHY STREET 794 TIMOTHY STREET
. . BEACH FL 32074 OHMOND BEACH FL 321742010

WNZEPIY
400108

Suite, Apt, #, elc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, JFEl Number | [Applisd For
- L e e - - il ﬁ'e‘ﬁ‘ﬁ ¢ & (—0 R |~ INot Applicable
Zip Country Zip Country N ‘ \ $B_75 Additionat
5. Cettificate of Status Oesired O Ree Requited
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Regislerad Agent
Name
MASSEBEAUY, THOMAS C JR Strest Address (P0. Box Number 18 Not Acceplable)
. 794 TIMOTHY STREET
ORMOND BEACH FL 32074

] City FL l 21 Code

8. The anove namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE
wie, typerd o prrted natve of registersd agant and ta if apphcable. {HOTE. Registersd Agenl signature raquired when rginstatng) DATE
9. This _cf)rporatign is eligible to salisfy its Imangible FILE NOW!H FEE IS $150.00 10, Elsction Garpaign Financing £5.00 vy 2o T
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
{Sea criteria on back) a Make Check Payable to Depariment of State
1". QFFICERS AND DIRECTORS j 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TMLE O change  [J Acdition
NANE MASSEBEAU, THOMAS C JR NAME
STREET ADDRESS | 794 TIMOTHY STREET SYREET ADDRESS
tmessak ) ORMOND BEACH FL 32074 Cive-S51-I9
e ] Detete TINE [ Change T Addition
RAME NAME
‘SIEE.ETA‘[]DRESS_ N - T e ,STREET ADDRESS ) —~ - -
CITY-ST-2P CITY-S1-2P
TroE [ oelete ' TILE [} Change L] Addition
HAKE NAME
STREET ADORESS STREET ADDRESS
GY-ST. 7P CiTY-ST-218
THHLE D velgte THLE O charge [T Addition
HAME . HAME
STREET ADDRESS | . -+ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE . O pese TE [ Change DAddinoﬂ
HAME NAME
STREET ADDRESS ) STREET ADDAESS
-1 ¢ GITY-ST-2IP
TME O oeiete WiE [ Change £} Addition
NAME HAME
STRETY ADDRESS STREET ADDRESS
GiTY-§T-2P oSk |

13. | hareby certify that the information supplied with this fiing does nat qualily for the exemption stated in Section 112.07{3){1), Florida Stawtes 1 lurther ceriify that \ne information
indicated on this Teport o1 supplemental report is tiue and accurate and hat my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporation or the recelver or trustee emgaowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 of Block 12 if
Ghanged, or on an aftachment with an address, with afl other fike empowered.

_//7 e ar - N .
aeafane g Y oA AN/ A
Ay A SOSABE V)

SIGNATURE: ___/3" W

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER &R INBECTOR Dare Dayume PTofe # _}

CR2ZEQ34 (3/499)




