FILE NOW: FILING FEE IS $61.25
| \ FILED

NONPROFIT E2 3
CORPORATION Bl "o e Jun 23, 1999 8:00 am s
ANNUAL REPORT Secsetary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000005655

1. Corporation Name

BUSINESS REFERRAL NETWORK, INC.

06-23-1999 90001 026 ****61.25

Principat Place of Business Mailing Address :
1737 W. QAKRIDGE ROAD 1737 W. DAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26 11/30/1995
_Suite, ﬁgt.r#.‘elc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] T e - == - 583386910 — — — = ~———["Tnot Applicadie
City & Stat City & Stat iti
_L 1ty ate ity & State 5. Certifcate of Status Desired ] $8'75 Add_'tlonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
24 [25] 20 J30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Totr STemce 62 |
CORPORATION SERVICE COMPANY 82| Stest Aodress (P.O, Box Number is Nok Acceptable}
T —
1201 HAYS STREET S70 5 AANVTEL (i
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
DELANDD FL 2 20T
11. Pursuant 1o the iSRS o ions 617.0502 and 617.150§, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registéred
office or regi agenihor bothy/in the 0) i uct] change was authorized by the carparation's board of directors. | hereby accept the appointment as registered
agent. | famillar with; akd 1 thebbligati 6¥7.0503, Florida Statutes.
SIGNAT ' , S (’/ (o / 75 ,
Signature, typed or prinidd nams of ragisfpred agent.dnd e if applir.‘{bl / \ {NOTE: Registered Agent signaturd required whar: reinstating) 1 DaATE i 6“
2. OFFICERS7AND DIRESTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME 23] . = (1] DELETE 1.1 TITLE o J(Crange (] Additon |
NAME RANDY. A BLACKWOOD 12 NAME B
sreeT aoresi| 3206 S CONWAY RD 13 STREET ADDRESS o
CITY-5T-2P FL 32812 14CATY-ST-2 &
TME D. . ] (7 DELETE 21TME [JcChange [ Addition] © -
NAME DUNLAP, SAMUEL O 22 NAME -
streetanpress| 1737 WEST OAK RIDGE ROAD 23 STREET ADDRESS =
OITY-ST-ZP ORLANDO FLL . 2.4 CITY-ST-ZP =
LE D {J DELETE 31 TTLE [IChange [ Addition _
HAVE RAYNES, WILLIAM H. 32NANE =
smreeTaopress| 6000 S, RIO GRANDE, SUITE 103 33 STREET ADDRESS =
erv-sr-zp [ ORLANDO FL 34, CITY-ST-2P i =
TmE ™ ] DELETE 41TITLE [IChange  [L] Addition =:
NAME BOWMAN, MARY B. 4.2 NAME
sTReET ADDReSs | 7039 DELTA DRIVE, SUITE 54 43 STREET ADDRESS
crv-st-ze | ORLANDQ FL 44 CITY-5T-ZP —
TILE T} DELETE 54TMLE [ Oichange  HAdditon -
HAME 52 NAME DAVD FroTe A =
STREET ADDRESS| S 53STREETADORESS | 1 700 No £ DEANE —
CTY-ST-ZP 54 CITY-ST-ZIP 0@(_41\100 325 0‘{
TME . - ] DELETE 61 TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P t 64 CAY-ST-ZP

14. 1 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 annual report of supplemental annual repprys 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 of the recsiver or tryafee ¢mpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, op.¢ pttachment
SIGNATURE: IRESY# Duyisy’ {Mﬁ A5 ) 30

=

=
—_
=
=



