- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  PO0000030048 / Secretary of State
. Entity Nama /| 07-17-2002 90137 011 ***550.00
PREMIER REFERRAL SERVICES, INC.
Principal Place of Business Malling Address T —
7875 S.W. 104 ST, 7875 SW. 104 5T,
SUITE 101 SUITE 101
MIAMI FL 33156 MIAMI FL 33156
S S O O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015368 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa— = e T —— e = ~ | ‘Name - —- * - = = _—— e T -
DELINOIS’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
7875 SW 104 ST
SUITE 101
MIAM! FL 33156 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. This corporation is eligible tisfy its Intangibi FILE NOW!!! FEE IS $550.00 . L
? Tax fiii?'n: ?a?quire:memgand :I)escet‘s t:)y dcs) 50. s After SepteEmber 13, 2002 Fese tvi"obe $750.00 1o E:igi[i:rzagfﬂ?;uz:: nene C ?dst;tgﬂ?ohgaegs )
 {See criteria on back) O Make Check Payable to Department of State '
1.7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPSD O Detete TTE O Change [ Acdition
HAME DELINOIS, PATRICIA HANE

STREET ADDRESS
CITY-ST-ZP
TILE [J Ghange [ Addition
NAME

STREET ADDRESS

STREETACDRESS | 7875 SW 104 ST., SUITE 101

orv-sr-ze | MIAMI FL 33156

e PD [ Detete
NAME RUSSELL, JUDITH G

STREET ADDRESS | 7875 SW 104 ST., SUITE 101

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P

TILE [ pelete TITLE [ change ] Addition
CMNAME . _ L ) - B I . L

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)P

TITLE [T Delete TITLE O change [ Agdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TILE [ oelete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ip

TITLE [1change [ Addition

NAME

STREET ARBALESS
CITY 8T-ZiP

. | hereby certify that the information suppli€d with this fili
ndicated on this report or supplementgfrepart is true a
of the corporation or the receiver or trfstee oj

changed, or on an attachment with 3

NAME
STREET ADDRESS
CITY-ST-2IP

é; does not gualify for the exemption stated |
accuratgrahy that my signature shali have

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same iegal effect as if made under oath; that | am an cfficer or directar
£ report as réquired by Chapfey 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘C powered.
7 %0 /9 o

Date Davtime Phonag #

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FasFio a al

CR2E034 (4/02)




