2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698830

1. En:dy Narhe

REFERRAL ASSOCIATES OF FLORIDA, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90063 002 ***150.00

Principal Piace of Business Maiting Address

7710 W. COMMERCIAL BLYD. ~RO-BON-6600-

FT LAUDERDALE fL 33319 ATFNE-KLEMENTS"

us ~eLEARNATERF1-33758-6600+
us

2. Principal Place of Business 3, Mailing Addrece

1650 PrudentiatliDrive

W R ECORELOR

Suite, Apt. #, etc. Suita Ant. #, etc.

Suite 400-Attn. Legal Dept.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -~ Applied For
Jacksonville, FL 13-3084484 Nat Applicable
Zip Country ZiT:;_“— Eountrv - . $8_75 Additional
7 US 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FISHER POWERS' JLL E reet Addregs (P.Ghy Box Numbegg is Npt Acge
. ptab%
19850-H8~19-N i B DR PR b v D, 15D
-SHiTE-166—
. LCLEARWATER-FL-33764

BLeanw atmn

FL

55759

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE [ Crange [ Acdition

NAME MOTTA, JAMES D NAME

STREET ADDRESS | 7800 GLADES ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21 )

TITLE DvP ] pelete TITLE AS [ Change Wajdmon

NAME REGAN, MICHAEL N NAME Susan G. Whitlatch

STREET ADDRESS | 1650 PRUDENTIAL DRIVE, STE 400 sweeTanoress | 1650 Prudential Drive, #400

Cire-ST-29 JACKSONVILLE FL cy-st-2ip Jacksonville, FL 32207

TITLE EVPT O Delete TME M change  [J Addition

NAME STICCO, LEWIS A NAME

STREET ADDRESS , N, STREFT ADDRESS | OO . (A1l K Arce BLUD # /50

Cv-si-0P | SHEARWATERFL-33764- avsie o /eRRWATER . 3378549

TILE S . O Delete TITLE PS8 Change [ Addition

HAME RHODES, ROBERT M NAME

sweeTaovkess | 1650 PRUDENTIAL DRIVE, STE 400 srErass | 200 . AARK FLACE pLvD #1150

CIFY-5T-2P JACKSONVILLE FL CITY-§T-2IP CLEARWATEI , £ 33 75 G

TIE —-B— O petete TTLE &V p/ oo ) P Crange [ Addition

NAME TOOKE, ECWIN C NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ZIF W CITY - 5T-2IP 3

TITLE O Delete TITLE . B/H/CED [ Change  [3€ Additien

NAME NAME ekl W. Cofe

STREET ADDRESS STREET ADDRESS [ 300 <™ FPrARrK PLAC oLV, #1150
' omy-sT-zp avs-e | CLEARWATER. L 33759

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){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 it made under cath; that { am an officer or director
of the carporation or 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et 2 isd s cip.!

Vtpon A. Frec /o 7v7 4728557

SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 (9/99)



