y

e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Nama

M99945

CONCORD REFERRAL SERVICES, INC.

Principal Place of Business Mailing Address

% JAMES C. FAZOU % JAMES C. FADIOUI

262 €. COMMERCIAL BLVD. 262 E. COMMERGIAL BLVD.

LAUDERDALE BY THE SEA FL 3308

LAUDERDALE BY THE SEA FL 3308

Sts:p 12,2001 8:00 am
ecretary of State

06-26-2001 90394 045 ***150.00
08-29-2001 90009 012 ***400.00

AR AR

2. Principal Place of Business: 3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, elc. Suite, Apt. #, slc.
City & Stata City & Stae 4. FEl Number Applied For
€5-0074335 Not Appiicabio
Zip (}ountry Zip Country 5. Cerlificate of Status Desfred O ?8'75 A.‘ddiﬁmaj
{ @0 Required
8. Name and Address of Curtent Registored Agent _ .7..Nams and Adkirass of New Registered Agent_ - __ _ .- . |-
= - - = ! am e - e S~ o~ . . RN I

FAZIOU, JAMES C.
262 E. COMMERCIAL BLVD.
LAUDERDALEBYTI'IESEAFLm

- ——-‘"-'-‘wz—-‘l.'ur—-r_-,;-_t—o-_u-_—-"rvnNama. - -

Streat Address (P.0, Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Siate of Florida.

SHGNATURE

DATE

Signaitre, typed or printed name of registersd agent and iite H epplcable. {NOTE: F

AQent sige

requlied whatt

@ This corporation is eligible Lo satisty its Intangible
Tax filing requirement and &lecls to do so.
{See criteria on back)

FILE NOW1!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Departmant of State

18. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

1. " OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =

TmE PSD ,‘ [J Detete e Marity N R [FA2icl O chage  [SChcdition | 5

s FAZIOLI, JAMES C. ANE ceCrac Do 8

sTheer ApoRess | 262 E. COMMERCIAL BLVD. smeeraopess | R 2 oMt 3

erv-st-2p  [LAUD BY THE SEA FL avsizr (Lo o® BY The 384 £ 33708 g

TILE - |iz. £ A O3 petete TME Ochange [ Addition | &

NAME t:?fa.h.y ~ R F 4?“"’ NAME

STREETADDRESS | 364 Qo C RIS STREET ADDRESS

CITY-ST-2P L Ao en 04l BY rhe a {L* ErEsy 4 COFY-ST-21P

e O Detete TITLE Clchange [ Addition

e S _ . . w0 | L = — ] S
smecTacORESs | e o e o =v o~ sHETAOORESS - ST ST mmmmoTemeeE T

CITY-S1-2P CITY-ST-21P

411113 7 Detete ME Dcrange [ Addition

NAME NAME

STREEVADORESS | N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIrE [ perste nne I change [ Addition

NAME HAME ;

STREET ADOAESS STREETADDRESS |

CTY-§T-2P CTY-5T- 2 "=,

THE O Defetz TME D change  [J Addition

MAME ; NAME

STREET ADURESS STREET ADORESS

GRTY-5T-19 CATY-5T-21P

13. 1 heraby certily that the informalion suppliad with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicatéd on this report or supplemental raport is Irue and accurate and that my signature shall hava Ihe same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address. with all clher like empowered.

SIGNATURE:

Pry 77£-56Co

Facys/
i , Cate

Daytima Phons &




