04/30/03 | WED 14:52 FAX GEORGE L. GOBE!R FILED

May 08§, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State g
UNIFORM BUSINESS REPORT (UBR) ry B
05-05-2003 91908 047 ***150.00
DOCUMENT # P97000055749 2
1. Entity Name
WP REFERRALS, INC.
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W, COMMERGIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 3335t
rz Principal Place of Business 3. Maling Address
Suite, Apt, #, oto. Suite, Apt. #, etc. 7 \ [0 CHECK HERE iF MAKING CHANGES
City & Stata . City & State 4, FE Number : Applied For
’ 65-0.763425 Not Applicable
&ip Country Zp Country 5. Certficals of Stats Desied (] 9079 Addiians]
Fea Required
6. Name snd Address of Curremt Registered Agent 7. Name and Address of New Roglstered Agent
Narme '
GOBER, GEO L Street Address (P.0. Box Number |s Not Acceplable)
7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 _
City F L Zip Code
8. The abave named ontity submits this statement for the purpose of changing lts ragistared office or registered agent, or both, In tha Stata of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.
SIGNATURE
j Signalws, typsd o printed nama nf ragisiered agent and [ils 1 applicabie. (NOTE: Raglstared Agent signalura required when reinstating) DATE
B A (e P TR AN
gy ¢ 8. Election Campaign Financing $5.00 Mmay Be
£ Aer May )l ¢ Trust Fung Gontribution, {0  Addedto Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T D O3 oelety TTLE Ochange  [JAction | S
NAME CANFIELD, AC ‘ NAME e
sthee apoeess | 7609 W. COMMERCIAL BLVD. STREET ADDRESS
omy-st-2F  TAMARAC FL 33351 ‘CMY-57-2 %
TLe 03 velete e O change 3 Addhion | &
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-2IP
THLE [ Delets TE Ochenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
C!Y-ST-21P CITY-ST-21P
TE ' [ Detete e ‘ [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMe [ Delets it Dl changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-29
TNE O palets TIMLE O change [ Aduition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-ZIP

12. | hefaby certily that-the intormation supplied with this filiny g dosas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this ¥aport or supplementa! raportde,rue and accurate and that my 5|gnature shall have the same |egal effect as If made under path; that | am an officer or director
of the corparation’or the racelver or truste e as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1114t

changed, or on an gjt
Lotz [f% ) 224 £
‘%-z-& At / ]

ppwarad to execute this repem
with all other like empowerat!,

SIGNAT




