2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N95000005655

1. Entity Name

Jan 26, 2001 8:00 am
Secretary of State

BUSINESS REFERRAL NETWORK, INC. -4 01-26-2001 90031 010 ****6] 25
Principal Place of Business Mailing Address
1737 W. OAKRIDGE ROAD 1737 W. OAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32809
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3386910 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A.ddi1iona1
Fee Required
6. Name and Address of.Current Registered Agent. ____ - P 7. .Name and Address of New Reglstered Agent e L
Name
STEMBERGER. JOHN Street Address (P.O. Box Number is Not Acceptable)
5705 HANSEL AVE
ORLANDO FL 32809 , _
City FL Zip Cede
8. 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State ]
!
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D ' 2 0ekete TITLE ﬁ/g Y Schewariz BThange [ Additon | S
o
NAME RANDY A BLACKWOOD NAME JAMS Semorarn Blivd T
STREET ADDAESS | 3206 S CONWAY RD STREET ADDRESS Suite 147 05
GiTY-ST-2IP ORLANDO FL 32812 i CITY-ST1-21P NosSelberre Af 227207 @
. P AR =
TITLE D o Dakete TILE /g VA ) d > bq " EFChange [ Addition S
NAME DUNLAP, SAMUEL O NAME S Semre s
staeer aooress | 1737 WEST OAK RIDGE ROAD STREET ADDRESS S5 B0 i
orv-s-2¢ | ORLANDO FL ) Cimv-s-2¢ LDrlands ~ F2822 _
TITLE D Q’neme TITLE 5 0SBy 5, Id ” J . EFChange [ Addition
NAME RAYNES, WILLIAM H. NAME D O /3 G2 /R 9
STREET ADDRESS | G000 S. RIO GRANDE, SUITE 103 STREET ADDRESS . &
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP 49 Prer o, /[ / TP Tb
TILE T ™ Deke TITLE ’ [ change [ Additicn
NAME SMITH, CONNIE NAME
strec aooress | 20912 KELLY CREEK CIR STREET ADDRESS
©CTY-$T-2P OVIEDO FL 32765 GITY-51-21F
_TILE P & Delete TITLE [J Change [ Addition
NAME FOOTE, DAVID NAME
stheeT aoress | 1700 NORTH ORANGE AVE STREET ADDRESS
CITy-§1-7IP ORLANDO FL 32804 Giry-s1-20P
TITLE ] pelete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 repert 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 or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap address, with all cther like empowered. ’TT'-E.S
| BAT M* elElI=¥7/ ;
SIGNATURE: SWLU 7055 QUIRES by /v hioa /fr8/or Sy 24P 2P/
SIGNATIAE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



