2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 47935

1. Entity Name

REFERRAL SERVICE, INC.

Principal Place of Business

66802 W HILLSBOROUGH

Mailing Address
6802 W HILLSBOROUGH

SLHTE 5 SUME 5
TAMPA FL 33634 TAMPA FL 33634-5004
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90096 011 ***150.00

IR RETRLAL

DO NOT WRITE IN THIS SPACE

IR

4. FEI Number Applied For

City & State City & State
59-3 102966 Not Applicable
Zi Countr Zi Countl iti
P Ly e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e MNarne . . — el
MANNY= ALICE E Street Address {P.Q. Box Number is Not Acceptable}
201 £ SHORE DR
OLDSMAR FL 34677
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
v 10. El n F
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt“lgu n?jacr:n Opnat;?; uti:: neing fg’d—(gguhg'zife
{See criteria on back) Make Check Payable to Depariment of State '

11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P I petete TiLE [ Change [ Addition
NAME MANNY, ALICE E. NAME

streeT anoress | 201 E SHORE DR STREET ADDRESS

CITY-§T-21P OLDSMAR FL CITY-ST-2IP

e VP O oekete e [ Change [ Addition
NAME MANNY, ALICE E NAME

sweer snnkess | 204 E SHORE DR STREET ADDRESS

CITY-ST-7IP OLDSMAR FL CITY-5T-2IP

TMLE | ST 71 Delete TLE O Change [ Addition
NAME MANNY, ALICE E - NAME B

staeer aporess | 201 E SHORE DR STREET ADDRESS

orv-st-2e | OLDSMAR FL CITy-sT-22

TITLE [ pelete TITLE O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP EATY-ST-Tip

TITLE [ pefete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

THLE 3 Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GITY-ST-7IP

13, | Hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify 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 o the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 11 or Block 12¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE!

M

[~ 2T~  (2/3) §5:2-£500

DIRECTOR

Date Daylme Phone #

v

MPDNACCADA (DG



