2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000001722

1. Entity Name FiLFD
ALE
TITLE 2000, LTD. SEL: ET;‘-RY OF AﬁOHS
] . . h
DIVISION FCoRbER
Principal Place of Business Mailing Address 00 HA\( - \ PH ‘: 33
2014 SE PORT ST LUGIE BLVD ' 24 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-5543
S — - RN R
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State . ﬁmber ‘/ y Applied For
L /.5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese';esq "?i:g:“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ZlNTEH’ PAUL A Streat Address (P.O. Box Number is Not Acceptable)
2014 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA. to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # $68512
STREET ADRESS
NAME REFERRALS ANYWHERE, INC. ~
smestaooress | 2014 SE PORT ST LUCIE BLVD N OO0 e s, TS= -
omv-s1-2¢ | PORT ST LUCIE FL 34952 Do. 12700 -—DlD"}"—ﬂlB
. ' 2
DOCUMENT #
NAME
STREET ADDRESS
CiTY-S7-2P
CIY-ST-2P
DOCUMENT # ADDRESS
NAME
 STREET ADDRESS
CITY-ST-2P
[, GITY-S1-2p
- DOCUMENT # AUDRESS
HAME
CTY-ST-2P
CITY-SF-29
DOGUMENT # , N
NAME
CITY-5T-2P
oY -ST-2P ST
DOGUMENT #
NAVE '
AODRESS CITY. §T-2P
CITY - ST-2P
14. | bereby certify that the information supplied with g does nat qua| f); for the-exsonption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dlegal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicated on this report is true and accurate aptl that myjsignature s
forida Statutes

the receiver of trustee empowered 10 executg this reporifas required b

SIGNATURE: SIC D Pres. Faol A. Zuu‘rf( 3-3/-00 csol);35~7535

SIGNATURE Aub#pd’on PRINTED NaME QI SiGRiNG 'Eeré}w. PAHTNER Daytime Phone ¥

V4

LS00 00

AL

132£:003 '9/99)



