2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # H76443 ecretary of State

1. Entity Name 04-30-2003 90164 049 ***150.
INVESTORS REFERENCE CORPORATION 130.00

Principal Place of Business Mailing Address
1700 NORTH DIXIE HWY.. STE 139 1700 NORTH DIXIE HWY.. STE 138
B0OCA RATON FL 33432 BOCA RATON FL 33432

B

2. Principal Place of Buslness+ﬁ — 3. Mailing Address o
26/ NW_ 46" 57 2@/ NWHe 57
Suite, Apt. #, atc. Suite, Apt. #, etc. M{ECK HERE IF MAKING CHANGES
City & State Cily & State — 4. FEI Number Applied For
BOC’ A g A7oA FL 8 ocd RAZow FL 59-2580279 Not Applicable
Zip 33 43 j _ Country 05 4 Zip 23y 3 I Country U 5 4 5. Certfcate of Stalus Desied [ ggaggq :i\idc;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .= :
: Tuley GLE, Wit am G
TUGGLE, WILLIAM G Streat Address (P.O. Box Numt;er is Not Acceptabile)
1700 N DIXIE HIGHWAY
gggﬁ;iiONFL%%Z | Zél NW L/(p 57
Ci — Zip Cod
- " Boca Ra7ow FL | **™*3393)

& ¥he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE —~____ Lt \ i 7/’0/0 3

Signature, typed or printed nama m\ré’glstereu agéﬁl and title it ap'plic'ada (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 N )
., Electi F
Atter May 12003 Fos wil be S550.00 B e e g S5O0 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ Change {1 Addition
NAME TUGGLE, W. GARY HAME
STREET ADDRESS | 261 NW 46TH ST. STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-2IP
TITLE vsSD O petete TITLE . ) [ Change [T Addition
NAME PEACH, HERSHEL R. NAME
STREET ADDRESS | 1166 SW 2ND STREET STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL CITy-S1-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-Zp=" [ "= =TT e — =~ TR oomvasTizp ST — — —— = o
TITLE O Dpelete TITLE []Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEGNAME iFZE/ﬁMﬂ%E@ é(///o /0 5 56/ 37557’57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TV LV

v

CR2E034 (10/02)



