2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005655

1. Entity Name

BUSINESS REFERRAL NETWORK, INC.

Principal Place of Business

1737 W. OAKRIDGE ROAD
ORLANDO FL 32809

Mailing Address

1737 W. OAKRIDGE ROAD

ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

I

FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90005 005 ****6] 25

[

I

DO NOT WRITE IN THIS SPACE

JIRHIIN

City & State memE S Cily & State T T =TT T % e e | -4, FEI Number 50:3386910 —~~ ~—|= Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa $3‘75 A‘ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEMBERGER, JOHN
5705 HANSEL AVE
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Flerida.

SIGNATURE
A

Signature, typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

%

. 9. Flection Campaign Financing . Make Check Payable to

FILE NOW: FEE IS 561:25 Trust Fund Contribution. fgigﬁohllzife Department o¥State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME U 1 Deet TIE D [ Change Wd‘nion
wie  |RANDY A BLACKWOOD R BRaD _SIEBSEL W Ave
staceT oorcss | 3206 S CONWAY RD seranoress | SO DI DT &GE K
orv-st-z¢ 1 ORLANDO FL 32812 CITY-5T-2P OlLANDdY A 3290,
TITLE D : O Detete TILE vl o [ Grange dition
e _owesweo o o LI | ey Bowman bl
sraeeT aporess | 1737 WEST OAK RIDGE ROAD st aonness [~z s W/ . COCOoM AL DR =+ 205
crv-st-ze | ORLANDO FL CITY-§T-2IP (LoD FL 3L ¥04
TITLE D O Dolete TITLE j [J change [ Addition
NAME RAYNES, WILLIAM H. NAME
sTreet anoress | 6000 S. RIO GRANDE, SUITE 103 STREET ADDRESS
orv-si-oe | ORLANDO FL CITY-§7-21P
TITLE 1D ¢ Delete TITLE ) change [ Addition
NAME SMITH, CONNIE NAME
staeer anoess | 2012 KELLY CREEK CIR STREET ADDRESS
crv-st-z¢ | OVIEDQ FL 32765 CITY-ST-2P
TITLE P S el TITLE [CJchange [ Addition
NAME FOOTE, DAVID NAME
streer aporess | 1700 NORTH ORANGE AVE STREET ADDRESS
orv-sr-zp | ORLANDO FL 32804 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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

gowered to execute this report as required by Chapter 817, Florida Statutes; al

that

y name appears in Block 10 or Block 11 if

Wty”  [frafp2- F7 89 AT

Fi Dale

Daytima Phone #

CR2E037 (9/01)



