2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14635 Feb 01, 2000 8:00 am
1. Ently Name Secretary of State
FLORIDA REFERRAL ASSOCIATES, INC. 02-01-2000 90007 050 ***150.00

Principa! Place of Business Mailing Address
® LAWRENCE M. HANKIN 9% LAWRENCE M. HANKIN
3mi S OSPREY AVE 3701 § OSPREY AVE
SARASOTA FL 34239 SARASOTA FL 342396848
S T g e I TR
A540 NMTH STREET IS0 11TH STRFET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬁ ASaSTH FL- SﬂMﬁb‘r A -F-(— 59-2715261 Not Applicable
Z%._{ > ay gfg.ﬁso‘l‘ A 32133 %ﬁti%o‘rn 5. Certificate of Status Desied [ fg';esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rt R RoBERT € LowdEs
HANKIN‘ LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST #400
SUITE 6 )
O - £
SARASOTA FL 34237 _ 3530 11 TH STRECT —
'SARKSeTH FL | 392y

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.

‘ SIGNATUHEL;PJ-‘_ C— Ca.u-ﬂ—u RQBG’R—T C C.OMLG;S |~ T~ 2o

Signature, typed or printed name of registered agent and blle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
™ . . tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsct "‘:’L‘nd Co?'ntrﬁ:)ution ing 0 §d5d.00 May Be
A . ed to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE g V-r 5S¢ I Delete TITLE [JcChange [ Addition
NAME COWLES, ROBERT NAME
sTReeT ADORess [ 4092 SOUTHWELL WAY STHEET ADDRESS
CITY-ST-ZIP SARASOTA FL 3% zu) CITY-ST-2IP
E PeEs (o rs  Delete TITLE [ Change ] Addition
NAME Cown @S, Jacgosc o NAME
STREET ADDRESS | afecft T K &UTH wéeLe L‘JA"! STREET ADDRESS
CITY-5T-ZP SapseTR Foe 344 CITY-$T-21P
TIILE O pefete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS ” STAEET ADDRESS | o
GITY-ST-2P CITY-ST-2P
TITLE [3 pelete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 5 Dslete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P LITY-§1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowered.

“? Ky - P/
SIGNATURE: eha b GO0 RopeeT & Lowtss [-7-2a00 G5Y- Y443

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



