FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

3
8

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further certify that the information
indicaled on this report 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
of the corporation or the tgceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered
&:?[3 / /o_-'s 772 335 1995

" Date Daytima Phone #

SIGNATURE:

DOCUMENT #  P00000101313 ecretary of State
1. Entity Name 04-17-2003 90225 047 ***150.00
ALL FLLORIDA REFERRAL NETWORK, INC.
Principal Place of Business Mailing Address
1648 SE PORT ST LUCIE BLVD 1648 SE PORT ST LUGIE BLVD
PORT SAINT LUCIE FL 34862 : PORT SAINT LUCIE FL 34352
2. Principal Place of Business 3. Maling Address “"“"”” |I“|Ilm Ilm ||IN Iml“m "ll“m”w n“l mnm
Suite, Aptl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5¢-3681111 Not Applicable
e Country Zip Country 5. Centiticate of Status Desired O $8"75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o I Name __ ___ . . -
BESS ! DAVID L Street Address (P.O. Box Number is Not Acceptable)
1648 SE PORT ST LUCIE 8LVD
PORT SAINT LUCIE FL 34952
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ i
Signature, typed ot pn‘nted»naw}e of ragistared agent and titla if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 , ) ) .
- Afterhay 1, 2003 Foswilba S550.00 T e o S50
Make Check Payable to Florida Department of State '
10, © ‘DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE | PD = [ pelete TITLE b [Defange [ Addition | &
wi | BESSETTE, DAVIDL we  [BESBETTE , PAVID L s
STREHADDRE% 1648 SE PORT ST.LUCIE BLVD _ sreeronress | 5155 PAGMETID AVE™ 3
omv-sr-ze - | PORT SAINT LUCIE FL 34952 CITY-51-2 T PiekcEe , FL 34982 Q
TE STD [ Delets me STD Cetnge O Addilon | L
NAvE BESSETTE, PAMELA S NAME BELETTE, PAMELA S
sreeer acoress | 1648 SE PORT ST LUCIE BLVD sTHEET ADORESS | 51515 PRALIMETTD AVE
orv-s-z¢ | PORT SAINT LUCIE FL 34952 avse | T Plzece, L 34492
TITLE VP O pelets TITLE [ Change [ Addition
NAME PASS, KATHERINE HAME
stmeerooress | 3105 SE CARD TERRACE, . o N gmeeraboRess | o e e e = i |
~conv-s1-20 | PORT SAINT LUCIE FL 34984 CITY-ST-2IP _ ) i _
e O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP



