2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005630 , Jan 30, 2001 8:00 am
1. Entity Name . .
AQUILA REFERRAL, INC. Secretary of State
01-30-2001 90073 033 ***150.00
Principal Place of Business Mailing Address
15435 NORTH FLORIBA AVENUE 15435 NORTH FLORIDA AVENUE
TAMPA FL 33813 TAMPA FL 33613
= v e TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
J-q" y‘ ,ff Y, Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desied (] gg;esq Lﬁ?:{i’tional o
o © 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
Name .- .
SPIEGEL & UTRERA, PA. _ ubj”uiﬁ"ﬁ }MN A )/lg/;/
343 ALMEHIA AVENUE reel =155 A N UM /s Not Acceptable
. &, U[ .
CORAL GABLES FL 33134 (EIS R FLopids” A
Y Dgon Pr? FL |82/ 3

8. The above nam i its thi nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

PgsTrobier / /o) 200}

SIGNATURE 4
Signature, typed cr printad nage stered agent and tills it applicable” : Registered Agent signature required when reinstating) ¥ oate ¥
9. This corporation s cigible fo saEy s Intangible FILE NOW!!! FEE IS $150.00 10, Elction Campaign Financing £5.00 vy b6
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) |7 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition
NAME RYAN, WILLIAM W NAME

sTaeer aporess | 15435 NORTH FLORIDA AVENUE STREET ADDRESS

crv-st-ze | TAMPA FL 33613 CITY-ST- 2P

e VD NDE'E‘E e ) Change [ Addition
NAME REYNOLDS, JERRY W NAME

streer ooness | 15435 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33613 CITY-ST- 2P
- TITLE STh._ . . - - = - - [ pelete— ~ —— | TITLE - - - - - < [Jchange [ Addition
HAME RYAN, VIRGINIA A NAME

staeeT anoress | 15435 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-5T-2P TAMPA FL 33613 CITY-5T-2P

TTLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CATY-5T-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - - - e . " O Delete TITLE Octenge  [[] Addition
NAME ' ' NAME o ‘

STREET ADDRESS , e . cee STREET ADDRESS !

omy-§reap - CITY-ST-2P

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperalion or the receiver or trustee empowegetyto execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfnt with an dZ wi other like empowered.
SIGNATURE: }oé

JHFr et ;A{zw F12-Ff-Fego

SIGNATURE AND WPEWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N?

CR2E034 (10/00)



