2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08840

1. Entity Mames

RETAINERS PLUS INC.

Principal Place of Business

18576 WINTER HAVEN RD
FT MYERS FL 33912

Mailing Address

18576 WINTER HAVEN RD
FT MYERS FL 33912

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suile, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 027 ***150.00

VAR LA R

RN

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0231843 Appled For
Mot Applicable
Zi Countr Zig Countr I
P Y ’ 4 5. Cortificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, CANDY
18576 WINTER HAVEN RD
FT MYERS FL 33912

Street Address (P.O. Box Mumber is Mot Acceptabre)

City Zip Cotle

8. The above named entily submits this statement for the nurpese of changing its registered office or registered agent. or bath in

SIGNATURE

the State of Florica

Signatyre, yped or prinles naTe of registered agent and title | apolicaale.

(NOTE Regisicrec AJont Sgnatuns requien wher reirsating) Tatz

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so
(See oriteria on back)

FiLE
After I
Mfialee Chacl

O

JOW
T 23&3‘5 i

iS5
:'1:30 oo 10. Election Gampaign Financing

Trust Fund Conirinution

$500 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘
TTLE P [ Dalete TIiLE O Change T additen
New: MORRISON, CANDY L. Wiz

stResT 2002EsS | 18576 WINTER HAVEN RD STREET ACDRESS

IRy FT. MYERS FL CITY-5T-7IP

TITLE v 1 palete TITLE ] Crance [ Adavien -
HAME MORRISON, JOSHUA M. HAWE

s7rez1 anoress | 18576 WINTER HAVEN RD. STREZT ACORESS

CITy-§1-21 FT. MYERS FL CIly-583- 4P

e ST [ Deiele TITLE [ Chamge [ Adaen
LAME MORRISON, JON M. N

steet a00ress | 18576 WINTER HAVEN RD. STREET AJDRESS

erv-sr-af | FT. MYERS, FL.. CITY-57-21P

TITLE ] Deete TITLE ) Crangz [ adozicn
HAME HAME

TREET ADJRESS STREET ADTRESS

CITY-57-7P CilY-§7-717 ‘
TITLE 1 Deele TITLE [ Charye [ addvion |
RAME HAME

STREET ADDRESS STHEST AUGRESS

CITY- ST 2P GiTY-§7-717

fITLE O peete TITLE [ Charge  [] Addiden °
HAE SAME

STRZET ADDRESS STREET ADSRESS

CIY-$T- 210 CiTY-§7-717

13. | hereby certify that the information suppiied with this filing does nat q

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lega effect as it made under oath: that ! am an of ficer or Gi

of the corporation or the recet Wrustee empowered 1o exccute thi
changed. or on an attachmen an address, with &l other like emp

/7

RPN

FLAAD T

Jalify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify inal tre informat or

5 report as required by Chapter 607, Florida Statutes: and that % '2.\

me appears in B'ock 11 or Blo
owered

1

Y2y 0/

SIGNATURE 4

Wﬁn NAME/S'GNING OFFICER OR DIRECTOR

jfa[;. Tratirae Mrene 4

(_Ckr\dy \1/ M(‘\ VEn ™



