2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K80583 Mar 24, 2000 8:00 am
Al R Secretary of State
PALM REFERRALS, INC.
03-24-2000 90114 050 ***150.00
Principal Place of Business Mailing Address
10010 U.S. 18 100t0 U.S. 18
PT. RICHEY FL 34668 PT. RICHEY FL 34668 X209vU1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946239 Not Applicable
Zip Country_ B Zp e .__Couniy‘_ e — = — |.B._Cerificate of Status Desired O $8.75 Additional
- —_ - - -~ - g - Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
FRANK' JOHN Street Address (P.Q. Box Number is Not Acceplable)
10010 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City FL Zip Code
8. The above named ¢ bmits this statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. S Z/- 2080
SIGNATURE
Signalureﬁpad or/pﬂ’laﬂ nama oMagisterad agent and ttla if applicadle, (NQTE: Registered Agent signature required when reinstating) DATE
9. ih\si_cl;orporatnclnn s e!;glbl: t? satlsfy(;ts Intangibl FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects ta da sa. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, O Added to Fees
(See criteria on back) Make Checlc Payable to Department of State
n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST [ Delete TITLE O change [ Acdition
NAME FRANK, JOHN NAME
STREET ADDRESS | 10010 US 19 STREET ADDRESS
CITY-ST-2IP P“l’ H'CHEY FL CITY-8T-2IP
TITLE D O pelete TITLE [ change  [7] Acdition
NAME FRANK, JOHN i HAME
STREET 40DRESS | 10010 US 19 : * )| STREET ADDRESS
CITY-ST-2IP PT. RICHEY FL- . o CIY-§1-2P ) L .
TITLE [ Delats TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE [ Delete ITLE [ Change [ Acditicn
NAME . NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelate TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee ermpowered 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 cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

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




