2000 UNIFORM BUSINESS REPORT (UBR)

057776!

DOCUMENT # H45399

1. Entity Name

REFERRAL NETWORK, INC.

FILED

Mailing Address

2727t LAS RAMBLAS
ATTN: L. BRACKEN

Principal Place of Business

27271 LAS RAMBLAS
ATTN: L. BRACKEN
MISSION VIEJG CA 92691
us us

MISSION VIEJO CA 926916386

QOFEB 16 AHII: 18

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR EHAWEN AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2541359 Mot Applicable
2 Country 2 Country 5. Centificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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

Signature, typed or pontad name of ragisterad agent and ttle if appi.cable

(NOTE: Registered Agsnt s:gaature requirgd when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and ¢lects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

{See criteria on back) g Make Checlc Payable 1o Department of State
1. GFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11 _
TILE D _ O Deiste TIILE XX change (] Addition | S
NAME ROSS, ANTHONY HAME <
staeeT a00REsS | § SYLVAN WAY szt aooeess | 339 JEFFERSON ROAD 3
orv-s-26 | PARSIPPANY NJ 07054 oITY-§T-2IP &
e P O Delate e XX Change [ Addilion | &
NAME SIMMONS, JACE NAME
STREET ADDRESS | 27271 LAS RAMBLAS STeETADDRESS | 3040 UNIVERSAL BLVD., SUITE 150
omv-sr-2f | MISSION VIEJO CA CITY-51-2P WESTON. FL 33331
T D O pelete TiTLE o ([ change [ Addition
NAvE BLACKBURN, GREGORY V. NAME SO0002 14520 ——8
STREFT ADDRESS | 27271 LAS RAMBLAS STREET ADDRESS ~O2de3N0~-01093—-0132
arv-sze | MISSION VIEJO CA CITY- §T-2IP w1 S0 00 #5000
TITLE T T Gelste e O cnange [ Addition
NAME VOLLMANN, TADE NAME
STREET ADDRESS | 27271 LAS RAMBLAS STAEET ADDRESS
orv-st-2¢ | MISSION VIELO CA gITY-31-21P
e, - SVP [ pelte TITLE [Jchange [ Addition
Nae? LOUIS, SUZANNE M NAME
sTRERY “:0RESS | 3040 UNIVERSAL BLVD STE 150 STREET ADDRESS
orv-sT-zP | WESTON FL 33331 CITY-§T-ZIP
TITLE VP 7 Delete e XX Cnange [ Adition
NAME MICHALSK], THOMAS - NAME ‘
sTREET ADRESS | 27271 LAS RAMBLAS sweeranoness | D971 CATTLERIDGE BLVD., #202 ?
onv-st-ze | MISSION VIEJO CA ev-st-ze | SARASOTA, FL 34232 s

13. 1 hereby certily thal the information s_ﬁpplied with this fling does not quality for the exemplion siated in Section 119.07(3)(i), Florida Statutes. bt further cervly tnat the information
indicated on this raport 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 officer or director
' of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresswith all other like empowered.

' SIGNATURE:

D
avtime Phone #




