| R |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000005655 ‘

1. Enlity Name

BUSINESS REFERRAL NETWORK, INC.

ecretary of State

04-28-2003 90537 041 ****5] .25

Frincipal Place of Business Mailing Address
1737 W. OAXRIDGE ROAD 1737 W. QAKRIOGE ROAD -
ORLANDO FL 32809 ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address ”"ml“l”l’l' ||“| Ilm Ilm ||"|

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stafe 7 T CHy & StateT T e - e .ﬂ4._EEI:Numlg_erV,59.3386910 . o Applied For

T NarApplicable-
Zp Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEMBERGER' JOHN Street Address (PO. Box Number is Not Acceptable)
5705 HANSEL AVE
ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —_

Slgnalture, typaa or printed name of registared agent and title if applicabta. (NOTE: Registersd Agent signature required when reinstating) DATE
SR e e T = oeee o o ; . S M—;:(;h "k'P‘ bl*'t‘”ﬁ""

. 9. Election Campaign Financing $5.00 May Be ake LhecCk Payable 10

FILE NOW: FEE IS $61.25 Trust Fund Contribation. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D.. 1 Delste TmME D{rc d‘b/“ O] Chenge  [AKaditicn
wve - [RANDY A BLACKWOOD NAME , M h,‘
STREET ADDRESS | 3206 S CONWAY RD STREET ADDRESS { >
crv-sT-zP- | ORLANDO FL 32812 CITY-ST-ZIP 102 N 0’” {fbﬂvy 073
TE D 2 Delete TITE ‘b\rc ¢ hv- ! ClcChange  [CWAddition
NAME DUNLAP, SAMUEL O NAME Do v A Foote
stieert aookess | 1737 WEST OAK RIDGE ROAD SRETAORESS | 9504 | Hoffnee Ave
onv-sT-2F | ORLANDO FL N CITY-T-ZIP delande ©L 332605
e D 12 Dekete TILE Offocec —Fres iclerd . Dchange [ Adition
NAME RAYNES, WILLIAM H. ) NAME SNane, Lomibert

sTREET ADDRESS | 6000 S. RIQ GRANDE, SUITE 103
CITY-ST-21P ORLANDO FL

SRETALORESS | 570 F Rl ,3.7 Lotec. Bol # 103

Cry-sT-2I | v F -
Winter Springr  FL-"3290 8

TITLE 1] ] _ T e e Ate - TME O charge [ Addition
NAME BRAD, SIEBERT NAME

streeT anoress | 5031 ST GERMAN AVE UE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21F

TILE oP meme TITLE [JChange [ Addition
NAME BOWMAN, MARY NAME

smeetanoress | 710 W COUNIAL DRIVE STE 205 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP

TITLE [ selete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation cr the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachWan address, with all pther like empowered.
ne
CIAMN AT IDE. G2yl A’%HE/MQJIQ oo A Ppe  effrz) = P P L - DY

Apr 28, 2003 8:00 am

1

CR2E037 (10/02)




