2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # L47935 Secretary of State
1. Entity Name 02-07-2003 900354 008 ***150.00
REFERRAL SERVICE, INC.
Principal Place of Busingss Mailing Address
6802 W HILLSBOROUGH 6802 W HILLSBOROUGH
SUITE 5 SUITE $ )
TAMPA FL 33634 TAMPA FL 33634
- E IR IR ERTHAL T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3102966 Not Applicable
2ip Country i Country 5. Certificate of Status Desired d ?8'75 A,ddm""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ) ruce E.-Manny - -~ -—- T
MANNY' AUCE E Sireet Address (P.O. Box Numbexr is Not Acceptable)
201 € SHORE DR 3
OLDSMAR FL. 34677 7404 Seagull way
Cit Zip Code
, Tampa FL | 338%s

. N
8. The above named entjrsubmits this statgfhent ?}rt
. the obligations of regfefered agent.

pose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
uce E, Manny"

For Alice E. Manny (Deceased)

“SIGNATURE
E‘” P L:' : n rMed name of mgis?a‘ré&ge’m and titls Wbie. (NOTE: Registered Agent signatura raquired when reinstating} DATE
s FILE NOW!! FEE IS $150.00 | o
%, After Ma ?2903 F§e wmfajsssfmo/ 9. Electon Campaign Financing $5.00 may Be
E. Y 1, ¢ - : Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . XXelete TLE President {JJ Change X3 Addition
NAME MANNY, ALICE E. HAME Manny, Bruce E.
staeer sooness (201 E SHORE DR STREETADCRESS | 7404 Seagull Way
cmy-st-zf | QLDSMAR FL CITY-ST-2P Tampa, FL 33635
TITLE VP XXDatete TmE Vice President [ Change  3f3t Addition
NAME MANNY, ALICE E _ NAME Manny, Bruce E.
streeT anoress | 201 E SHORE DR STREETADDRESS | 9 4.y 4 Seagull Way
ov-st-ze |OLDSMAR FL CITY-5T-2P Tamna  BPI. 2IE3E
d |l ¥ iy
e ST % ¥oeiete t: Secretary/Treasurer O Ghange  E3kAddition
NAME MANNY, ALICEE - - - NAME -{ Manny,- Bruce E, - - -
STREET ADDRESS 1201 E SHORE DR STREFTADRESS | 7404 Seagull W ay
CiTY-ST-2IP OLDSMAR FL CiTY-$7-2IP Tampa FI, 3 3 6 3 5
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE [ Delate TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
I 1 pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 diractor
of the corporation or the receivespr rustee empowesed to exacgfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg Ah an address, wigh all bijgr e empowered.

SIGNATURE: T=RED 1/8/03 (8135188226500 -

IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CIv VI Y] [}

CR2E034 {10/02)




