2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # H76443

Entity Name

INVESTORS REFERENCE CORPORATION

FILED
Secretary of State

05-10-2000 90176 025 ***150.00

Mailing Address

1700 NORTH DIXIE HWY.. STE 139
BOCA RATON FL 334321807

" NORTH DIXIE HWY.. STE 139

.~ RATON FL 33432 0490140

AR

DO NOT WRITE IN THIS SPACE

Frincipal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. - Suite, AEI.W#.rétc.

City & State City & State 4. FEi Number 95802 Applied For
59- 79 Not Applicakie
Zip Country Zip J Country 5. Certificate of Staius Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Regigtered Agent . .- —-- 7. Name and Address of New Registered Agent ~ ~ - ---
Name
TUGLLE , Wirciam G
PHILLIPS, EOWARD P. Street Address (F.0. Bax Number is Not Acceptable}
1881 UNIVERSITY DR : :
SUITE 206 1700 A D€ Hhe HwaY g de 139
CORAL SPRINGS FL 33085 iy — o Code
, Boca Ra7on FL | 334532
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
s WILLIAM G, TuGELE wAM,/U L//Z@/OO
Signature, yped or prted nama of ragistered agent and tills if applicable. {NOTE: Register‘dlkgenl signatura'required when reinstating) OATE
. *Trhis corporation s eligible to satisy its Intangibie FILE NOW!!! FEE I§ $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax fiiing raquirement ang elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PC [ Delete TITLE [J Change [ Addition
TUGGLE, W. GARY NAME
oo 261 NW 46TH ST. STREET ADDRESS
§1-ap BOCA RATON FL CITY-ST-7IP
) VSD [ Delete e [ crange [ Addition
PEACH, HERSHEL R. NAME
1166 SW 2ND STREET STREET ADDRESS
ST-2P BOCA RATON FL CITY-§T-2IP
‘ " O Delete e =TTt S e Rt sChange” 1 Additich
NAME
e STREET ADDRESS
s1-2p CITY-ST-2IP
0 Detet TITLE O cChange [ Addition
NAME
ARROESE STREET ADDRESS
sT ap CITY-5T-2IP
[ Delete TITLE [J Change [ Addition
- NAME
STREET ADDRESS
gT-2p GITY-ST-2IP
7 O Delete TTE O Change [ Addition
_ MAME
STREET ADDRESS
T ap I CITY-ST-2IP

= | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatioh
indicated on this report or supplemenial report is true and accurate and that my signature shalt 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 report 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 address, with ali other like empowered.
. Y N o gz pavs . -
- D\ geouipes Y1/ 5613455559
i Date Taytime Phone #

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HGHNATURE:

May 10, 2000 8:00 am

CR2E034 (9/99)



