2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000005630 Secretary of State
1. Entity Name 01-30-2003 90159 024 ***150.00
AQUILA REFERRAL, INC.
Principal Place of Business Majling Address
15435 NORTH FLORIDA AVENUE 15435 NORTH FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33613 '
2. Principal Place of Business 3. Mailing Address |||m||‘ “l "m Ilm IIN ||m "m Ilm ||||| IHIl Ill" mu |IIHI||
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State L —f.- City&State . ___  ___ it i = | = A FELNUMbBEL. - 2 Armere < .ol | Applied For.
R PR R ekt - = 59-3618844 Not Applicable
ap Country ap . Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RYAN‘ WILLIAM W Street Address (P.O. Box Number is Not Acceptabie)
15435 N. FLORIDA AVE.
TAMPA FL 33613
City FL Zip Cede

istered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂlﬁé/ 5/03

8. The above named entity submits this statement for the purpose of changlng its re lered office oy
the obligations of reglistered agent.

SIGNATURE \N iuiﬁ'm AL R‘/A’A}

Signature, typed of ptinted name of ragisteraa a!enl and title if applicable. (NOTE Flegwsxerea AgenySigngiira reguired when raingtating)
"
AﬂFIEI'ﬂE N‘?‘;IQ;OS ';EE llsl|i15:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ pelete TITLE [ change [ Addition
nam ¥ RYAN, WILLIAM W HAME
street ADDREsS | 15435 NORTH FLORIDA AVENUE STREET ADDRESS
CITt- gT-2IP TAMPA FL 33613 CITY-ST-ZiP
TITLE STD 7 Delete TITLE [ change [ Addition
NAME RYAN, VIRGINIA A NAME
STREET ALDRESS | 15435 NORTH.FLORIDA AVENUE ... jsrmeevecORESS. ... _ . | - . .
crv-sT-2P | TAMPA FL 33613 T CITY-ST-ZIP
TITLE O petete TITLE M change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Dalete TITLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE 1 Delets TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporauon or the receiver or trusteg.empaowered to exetutgthis report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11

like gmpowered. W”fi]ﬂm W, Ryﬁﬂ
SIGNATURE: ___ Sl S IIRED o/ //&/09 §13~- 4689090

SIGNATURE AND TYPED OR PRINTED u'»@:—: O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI IVIVISY

CR2E034 (10/02)



