2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000029379 = .

1. Enlity Name

FREE REFERRALS, INC.

Principai Place of Business

13641 PARK BLVD SUITE |
SEMINGLE Fi. 33776

Mailing Address
13611 PARK BLVD SUITE ¢
SEMINQLE FL 33776

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suits, Apl. #, elc.

FILED

51

Jun 02, 2001 8:00 am

Secretary of State

05-01-2001 90103 020 ***150.00

— {99V
LT

DO NOT WRITE IN THIS $PACE

City & State City & State 4, FEI Number Appl'ea For
JP-3 720{91' /4 No: Applicagie
Zi t Zi Counl it
P Country P ountry S, Cerificate of Sialus Desired | Eese‘g;jq L’;f:é'ma'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent ]
Name .
QUINN, VALEREE - r— - - — full
13611 PARK BLVD SUITE | Streer Address (P.O. Box Number is Not Acceptabla)
SEMINOLE FL 33776 .
City 1 Zio Code

SIGNATURL

8. Tho abave named entily subrnits th's statement for the purpese of changing its reygistered office or registered agant, or hoth. in the Staze of Florida.

Sgraiure, oo of printed rarwe of spgsered aygen: ard G SponcaDi.

MNOTE: | 3 sicted AGSTE Bignal. e “emired whan renetat )

TATZ

9. This corporation is cligible to salisfy its inlangitie
Tax tiling reguirement and elecis 1o go so.

FILE NOWHI FZE 15 $150.00
Afier MAY 1,200t 22 will b2 $530.60

10, Elggtion Camoaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critera on back) a WMake Check Payabl: to Depaitment of Siate |
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TmE U [} Delete TE O Crangs [ Actiton
HAME 0U|NN. VALEH’E NiME
streerasoness | 13611 PARK 8LVD SUITE | STHEEI ADDRESS
ovs-ze | SEMINOLE FL 33776 a1TY-ST- 20
TRF [ Delere TLE DY crage O Addison
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY- 8¢- 2P CY-ST-2IP
LE O Belere TIE Ol chage [ Adeitio
HANE HAME
SIHzE! ADDRZSS $TAEET ASDRESS _ o )
oi¥.stap T T Y evser |
ITik 7 Detete TILE Mohavge [ A%sn
HANE NAME
STRETT ADDRESS STREET ASDHESS
CIEY-ST-2IP IY-Si-LP
TT.E [ Deigte TIFLE [Jorasge [ Adcian
NAME NAK:

STREFT ADORESS $"REET ADDAESS

orY.gl.ap UITY-ST- TP

THLE ] Defete IlLk Jtramge [ Adczen
HAME NAME

STREET ADDRESS SREE) ADRESS

oY 85- 2P CIPY-S1-0P |

-7

E3F A
Gst?
ety

[V . Y

e

13. | hersby certily that the informalion suppiied with this fiing does not guaiity for the cxemption siated in Secton 112.07(3):), Florida Statutes, | fustrer certity thal the information 1
indicatad on this report or supp'emental report is true ang accurate and that n.y signature shall have the sama legal effect as if made undar oath; that | am an officer or owrettor |
of the corporation of the receiver or trustee empowered Lo execute this report 19 recuired by Chapter 807 Florida Stalules; ang that my.name appears 1 Block *1 or Bloexk 12 v
cnanged. or on an attachment with an address. with all ciher like empowered. '

'f/aalm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e b o

' Dam Sayien hane d

CR2E034 (10/00)



