: FILED

'- S May 05, 2003 8:00 am

2003 FOR PROFIT CORPGSRATION

UNIFORM BUSINESS REPORT (unn) Secretary of State

- _ e 24 e
DOCUMENT # 808840 05-05-2003 91805 034 158.75
1. Entity Name
RETAINERS PLUS INC.
Principal Place of Business Mailing Address
18576 WINTER HAVEN RD 18576 WINTER HAVEN RD
FT MYERS Fi 33912 FT MYERS FL 33912
I oo AR AL AURRARTA
Suila, Apt. #, etc. Suite, Apt. #, etc. (3] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)I Number Applied For
W1843 Not Applicabie
Zip Country 2P Country 5. Certificate of Status Desired a ?:;gfq;?eﬂmal
6. Name'and Addreas of Current Registered Agent™ ™ =—""""""""'|'™" ~ """ " * "7  Name and Address of New Hagisterod Agent™ ~~ -~
Name e ~ —al
T&OSTS Wi ! HAE:éN RD . Streat Address {(F.O. Box Numbar is Not Acceptatia)
FT MYERS FL 33912
Gty FL ] Zip Code

the obllgallons of raglslered agont.

8. The ebove named entr\ysubmns this statarmanl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am femiliar with, and accept

imeNAmHE :
[ N N Signature, typed of prinknd name of rogistafad agant and itle | apgplicable. INCTE: Rngisioted Ageni sign raquiteq whan reinstating) DATE
* FILE NOWI FEE IS $150.00 i )
; - : . Elect n Financi
Atter May 1, 2003 Feo wil be $650.00 ' o o i 0 B0 Moy Bo

Make Check Payabla to Florida Department of State | . '

10, . CFFICERS AND DIRECTORS | EEB ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11

e P O pelete me [ Change [ Addition
NAME . | MORRISON, CANDY L NAME ‘

sreeT aporsss | 18578 WINTER HAVEN RD STREET ADDRESS .

oIy - 51- 2P FT. MYERS fL CITY-§T-2P -
TInE F’mae TITLE ' Clchange [ Addition
NAME ] NAME ' ' .

STREET ADORESS | 46 STREEY ADDRESS

CITY-§1-F CITY-$T-2P

TﬂLE i .;:; Dé\elg T ;'ﬂﬁj_a:m e e = e R 05 et et "Dcmw - D MMDH‘
e HMORRISONDONM— . e _ | o .
STegkT Donis | 48578-WHFER-HAVEN-RD— OLM STREET ADORESS

CITY-St-2P : ~Fi— CITY-ST-TP ‘

me © O e e O Crage  [J Addilion
NAME NAME ,
STREET ADORESS STREET ADDRESS

Ciy-ST-207 CITY-S7-21P .
TE O petete [ Change [ Additlon
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-5T-2P

TINE O petete LR Ochange [ Agdiion -
MAME . HAME ‘

STREEY ADDRESS : STREET ADDRESS

GY-ST-2P | crvestze

12. | hereby cenify that tha inlormation supplied with this filin 3 does nol qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | turther cerlity that the Information
indicated on this raport o supplemental report is tue and accurate and that my signature shall have tha same legal etfect as il made under cath; that | am an aflicer or director
of tha carporation or tha recaiver or lrusiée empowered Lo executa this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an adoiress, wn all other like empowerad
Date

SIGNATURE:

Daytime Prors #

-~ 7

(CR2EO34 (10/02)



