2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08840 Mar 30, 2000 8:00 am
RETAINERS PLUS INC. Secretary of State
03-30-2000 90036 001 ***150.00
Principal Place of Business Maifing Addréss
18576 WINTER HAVEN RD 18576 WINTERHAVEN RD
FT MYERS FL 33912 FT MYERS FL 33912-3534
T R AT B
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
,_ 23 1843 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORRISON, CANDY 7~ — ‘ e
: Street Address (P.O. Box Number is Not Acceptable)
18576 WINTER HAVEN RD
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agen, or both, in the State of Fiorida.

MO2CNA%A QAo

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
iz
9. This corporation s eligible to satisfy its Intangible FILE. NOW!!! FEE 1S $150.00 ; S
Tax fiing requirementgand elacts toydc s0. ’ After MAY 1, 2000 Fee will be $550.00 10. E{'ig'Ezn%ag:ni'r?gu';::”mg 0 fdsc;gﬂo"',lz\ésae
(See criteria on back) a Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (] Dalete TIME O Change L] Additian
HAME MORRISON, CANDY L. NAME
STREET ADORESS | 18576 WINTER HAVEN RD STAEET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-$T-2IP
TILE v I Deige TITLE [ change  [] Addition
NAME MORRISON, JOSHUA M. NAME
sraeeT aporess | 18576 WINTER HAVEN RD. STREET AQDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-7IP
TTLE ST 1 Deletz TE O] change [ Addition
NAME MORRISON, JON M. NAME
STREET A0DRESS | 18576 WINTER HAVEN RD. STREET ADORESS
CITY-§T-21P FT. MYERS, FL. CITY-ST- 2P
TITLE 7 Delete TITLE []change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P S : CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDOESS STREET ADDRESS
T ET e CITY-ST-21P

3. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall nave the same lega) offect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; andgythat my name appears in Block 11 or Block 12 if

changed, of on an atiachment with an address, with all ogper ke empowered. ‘

~iZNATURE: %M A BA S e 3¢ -00

SIGHATURE muwwa?Wuﬁue SIGNING QFFICER OR MRECTOR Date Daylone Phone #

Ay
Candy L. Morrisén



