2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90064 036 ***550.00

1. Entity Name

RIGHTREFERRAL, INC.

DOCUMENT #  PO0O000053040

Principal Place of Business

2924 MYSTIC COVE DR.
ORLANDO FL 32812

Mailing Address

2824 MYSTIC COVE DR.
ORLANDO FL 32812

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe‘rﬂ Applied For
59 - 3049 3 {09 Not Applicable
- " — 4
1t t it
Ze Country zp Country 5. Certificate of Status Desired O 'r-gei-gi l‘:s:c"m"al
= — 6. Piu-n-_le aﬁd Addra-ss of Current Reél#te}ad Ageni 7. Name and Address_ (;f Neﬁ héélstéred Agent

Name

CAMPBELL’ JEFFERY A Street Address (P.0O. Box Number is Not Acceptable)

2924 MYSTIC COVE DR.

ORLANDO FL 32812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

]
9. This corporation is eligible to satisty its intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Crrer é:,ec o7 e OFFEr 0o MLE Tl change [ Addition
NAME NAME
Ve o [
smeer aooness | € FAREY Carmepe abr 2. | st aoveess
ov-stzp |2 924 A2 ysrac GVE')/L,,OZMNDQ 28 CITY-5T-2P
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me T ) i R E T K o T T TR TS TSR ] Chinge < [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belate 1MLE [ change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . ) - STREET ADDRESS
CITY-ST-2P CITY-SI- 2P --
TILE 7 Delete ME [ change [ Addition
NAME NAME . ’
STREET ADDRESS - STREET ADDRESS .
CITY-§T-2IP CITY-5T1-2P

13. ) hereby certify that the jnformation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplermental report js true angPacciyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver,or rustee ergboweregfo exaclite this rgedf/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an attachment gith an addrg? i Y v 7

SIGNATURE;

Date Daytime Phona #

AT PryeLnn

CR2E034 (5/01)

e




