#—

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

F39957

1. Entity Name

REFERRALS OF LAKELAND, INC.

Secretary of State

01-13-2003 90662 050 ***150.00

Principal Place of Business
6729 TRAIL RIDGE

LAKELAND FL 33813-2100

Maiting Address
P.0. BOX 7357

LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

NPT AR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
- 59‘2102462 Not Appiicable
Zi C Zi i
P euntry P Country 5. Certificate of Status Desired O $8.75 Additional
R - R e - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WwOQDS, FLOYD -
Sirest Address (P.O. Box Number is Nt Acceptable)

81 LAKE POINT DR

MULBERRY FL 33860

City

Zip Code

FL

8. The above named entity submits {his statement for the purpose of changing its registered office or regist
the chligations of registered agent.
[ i"_-‘

SIGNATURE

o

ered agent, or both, in the State of Florida. | arn famitiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

_ FILE NOWII! FEngS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. . OFFICERS AND DIRECTORS il K2 A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e . PD [ Delete TILE [lchange [ Additien |
HAME WOODS, FLOYD NAME =)
sker aoeress | P.0:-BOX 7357 STREET ADDRESS g ’
omv-s-zp | LAKELAND FL 33807 CITY - 51-21P o
TiTLE 3 Delets TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE 7 Delets TE ' [ohange [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F OITY-ST-2IP

TILE ™ Delete 1ITLE O change T Addition

HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

TITLE [ Geleta TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby cerlify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or rustos 2
changed, or on an attachment with an 2

SIGNATURE:

powered 1o / Ecute this report as
gs, with all ot

s not qualify for the ex
rate and that my si

¢ like empowere

ption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
ure shall have the same iegal effect as if made under oath; that | am an officer ar director
ired by Cppter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona ¥




