2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K80583 Apr 26, 2001 8:00 am
B ecretary of State
PALM REFERRALS, INC.
04-26-2001 90273 032 ***150.00
¢ N
Principal Place ¢f Business Mailing Address
10010 U.5. 19 10010 U.6. 19
PT. RICHEY FL 34668 PT. RICHEY FL 34668 G
Babh ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2946239 Applied For
Not Applicable
Zi Country Zi Countr e
P Y © Y 5. Certificate of Status Desired 1 $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JOHN Street Address (P.0. Bax Number is Nat Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10010 U.S. HIGHWAY 19 ‘ F
PORT RICHEY FL 34668
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, Woed or pricted rame of reg stered agen’ 2-d te i appacabie (NOTE: Registeres Agert signature reqguisee when ‘cinstating) DATE
; L N o T T AEFAATT]E I "
9. ¥h\sfﬁ_orpordtpn is ehtg\blg Ia‘) Si“ifygg Intangibic " i 113:}?"2![551 xrm_ 53_]5{1 J‘C(}‘.SOSGD 0 10. Flection Campaign Financing $5.00 way B
3 H AN = 2
ax Hr\.g r_cquwcmen and elects to da so. After MinY 1, ee Wit G2 & . Trust Eund Coantribiztion 0 Added to Fees
(See criteria o back) O Male Cheek Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delet TILE {1 Crange [ Additen
NAKE FRANK, JOHN NANE
sikeeT AJDRESS | 900HO US 19 STREET ADDRESS
CITY-ST-7IP PT. RICHEY FL CATY-ST-2IP
TITLE D T peete TILE O] Change [ Additan
NAME FRANK, JOHN HiME
staees anoress | 10010 US 19 STREET ACDRESS
ITY-5T-21f PT. RICHEY FL CITY-ST-2IP
TILE [J Delete TILE O Change [ Acditian
NAME HAME
STREET ALORESS STREET ADDRESS
CiTY-ST-ZIP A ciry-sT-zp
M1LE 7 Delete TILE [ Change [ Addfiicn |
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY -3T-21 Cily-5r-212 !
THLE ] Deete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Gl -51-21P
fiLE [ pelete L [ Charge [ Adcition
NAME MNAME
STREET ADSRESS STREET ADORESS
CITY-57-21P CITY-5T-2IP
13. | hereoy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the, or trustee empo! 10 execute this report as required by Chapter 607, Florida Statuies: agd that my name appears in Block 11 or Block 1271
N an ress, with g other like gmpowered,
. i e /l 3 ) 7/ f /é)-‘j ~
e T I Jo] bl T2 Pb-F17]
/GIGWHE AND TYPED OR PR}IQTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / / Dectc Daytime Faene

[

CR2E034 (10/00)



