|
DOCUMENT #  H76443 May 02, 2002 8:00 am
1. Enity Name Secretary of State
INVESTORS REFERENCE CORPORATION 05-02-2002 90096 004 ***150.00
Pr'incipal Place of Business Mailing Adcdress
1700 NORTH DIXIE HWY.. STE 139 1700 NORTH DIXIE HWY.. STE 138
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Pringipa| Flace of Business 3. Ma"mg Address | lllll” ||” |||l| ||”| |l|” ||||I “H |||" |||" |||“ l}l" I"” I||" lll‘
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'25‘80279 Not Applicable
o Country Zp Couniry 8. Certificate of Status Desired O $8‘75 Additional
. P . I o Fee Reguired
6. Name and Address of Current Registered Agent ~'7. Name and Addreéss of New Registered Agent™ ~ ™~ =~
Name
TUGGLE' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
1700 N DIXIE HIGHWAY
SUITE 139 '
BOCA RATON FL 33432 City ] FL Zip Code
8. 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,
SIGNATURE
' Signature, typed or printact name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . an Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ec“m Campaign Financing 0O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. a QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PC (] Delete TITiE O change I Addition | &
NAME - TUGGLE, W. GARY NAME &
streer+hoeess 261 NW 46TH ST. STREET ADDRESS §
cry-s1-z2P  |BOCA RATON FL CITY-§T-2iP o
- o
TILE VSD [ Delete TITLE : [ change [ Addition | &5
NAME PEACH, HERSHEL R. NAME
STREET ADDRESS 11166 SW 2ND STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TLE e 0 et - £ [T ) SO . [ Change [ Addition
NAME NAME TTUTTTT R e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
THLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TIMLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-217

13. | 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 information
indicated on this reporl or supplemental repert 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 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 all other like empowered.

SIGNATURE: wWAW Lo W G oy 120 Yliifo2 5¢/3955959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




