2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name r

DOCUMENT # P0000g101313
ALL FLORIDA REFERRAL NETWOHK, INC.

ecretary of

Principal Place of Business

1301 BEVILLE ROAD #21
DAYTONA BEACH FL 32119

Mailing Address

1301 BEVILLE ROAD #21
DAYTONA BEACH FL 32119

2. Principal Place of Business

1% SE "t ST lucik Bivd

3. Mailing Address

|48 S.E.Foar Srlucie Buvd

A Il

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 17,2001 8:00 am

State

04-17-2001 90095 005 ***150.00

VAN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

J Clty & State City & State 4. FEI Number Applied For
Poot St Lluais, FL toar St Lucie, FL- 54-308 1t Not Applicable
Zip Cauntry Zip Country i - $8.75 additional
3 "Iq <2 3 L{ GC2— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
. BESSETTE,DAVID.L-. - ~ Bescerre David Lo _
- y -Ew y Street Address (P.Q. Box Number is Not Acceptable) ”—d
5 FORESTVIEW WAY \WLW4P S.E. YorT ST Luci Bevd
ORMOND BEACH FL 32174
. Cit — Zip Go
Voo T St Luce FL | 54852
8. The above named entity su%@ﬂwpose of changing its registered office or registered agent, or both, in the Siate of Florida.
b ' .
I N L\ avn L Besserre Presnen - Slsn= o1
S?ﬂ;na:ure. typed or printed name of registared agent and tite it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THLE PD ) celete TITLE E Change ] Addition

NAME BESSETTE, DAVID L NAME - Sr L

a cee Buvb

streer aooress | 5 FQRESTVIEW WAY stoeer sooress | VP19 S.E. voar ST Lu

ewv-sr-zp | ORMOND BEACH FL 32174 avsrze [ Poer St buewe, FL 39452~

TILE SiD O pelete TITLE ﬁ(:hange [ Addition

NAME BESSETTE, PAMELA S NAME (048 S.E Frar Stblucit Buvb

streer aooress | & FORESTVIEW WAY STREET ADDRESS -

crv-sr-2p | ORMOND BEACH FL 32174 av-stwe | Poatr S lucre, FL 34952

TITLE : O Detete TITLE VieE PRESIDENT [ change  ('Adction
TNAME T T [ s ohAME PASS, KATHERINE

STREET ADDRESS STREETADDRESS | 3 10§ S.B. CanD TERRACE

CY-5T-2p CITY-ST-2IP Poay S Lucie, FL 3\{‘?9‘{

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TILE [ petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TILE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

of the corporation or tha receiver or truste:
changed, or on an attachment
-

SIGNATURE:

/50D33

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

<, with all other likggempowered. -

Dw L .BESSC-T‘TE— {L)f-oz-— >2)

S 138¢

} SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

# Daytime Phone #

CR2E034 (10/00)



