2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT # V23392 ecretary of State
1. Entity Name
o e ok
FLORIDA REFERRAL NETWORK SYSTEM, INC. 04-02-2002 90883 011 ***150.00
Principal Place of Business Mailing Address
196 W 5TH P.O. BOX 7
MT. DORA FL 22757 . MT. DORA FL 32757
: - VAR RR R
2. Principal Place of Business 3. Mailing Address Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Anplied For
59-3114214 Not Applica’s
Zip Country Zip Country 5. Caertificate of Staius Desired O ?g.g?qlﬁ:ﬂ:;ﬁonal

|m—=—="—--- -~ Name and Address of Current Registered Agent -~~~ — "~ - © °7. Name and Address of New Registered Agent
Name
TOMUNSON’ EB Street Address (P.Q. Box Number is Not Acceptable)
4602 LAKE JAMES CR .
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraq Agent signature required when reinstating) DATE
AN . . )
9. 1]:h|sfﬁ.orp0ranqn :: eh‘glb|: tcln sz:us;iy(ljls Intangible At FILE N:)\;Vc'!l. f;EE ISm$b1 52505% 00 10. Election Campaign Financing $5.00 May Bo
ax 1|n.g r.eqwre enténd glects i 6a so. er May 1, 2002 Fee w 0 M Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [Jchange ] Addition
NAME ATKINS, LLOYD M. JR NAME
streer aporess | 1826 GERTRUDE PL STREET ADDRESS
CITY-5T-2/¢ MT DORA FL CITY-57-2IP
TLE v O telete TILE O Change ] Addition
NAME TOMLINSON, EB ‘ NAME
STREET ADDRESS | 4802 LAKE JAMES CR STREET ADORESS
CITY-S7-2IP EDGEWARER FL : . CITY-ST-ZIP
TITLE —_— I - ~[Opeete - -f| /e i e : o “[J'change = [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF : : CiTY-ST-ZIP
TITLE [ peleta THLE ] changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE (7 elete e ’ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 | am an cofficer or director
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeqrs in Block 11,0or Biogk 12 if
changed, or on an attachment wi address Il o ke empowered. j §

S ~Sd
SR )30 D zb//‘/ 22

. RN
SIGNﬂJRE AND TYPED OR TNT?’AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:"

AV 0090800

CR2E034 (9/01)



