S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

CRREO34 (9/01)

DOCUMENT #  P01000055856 ~ Sf;ﬁ}'eta ) Of*§ tate
1. Entity Name -21-2002 91121 046 ***150.00
FLORIDA REFERRAL GROUP, INC. \//
Principal Place of Business Mailing Address
421 WEST JEFFERSON STREET 41 WEST JEFFERSOM STREET
BROOKSVYILLE FL 34601 BROOKSYILLE FL 34601
2. Principal Piace of Business 3. Mailing Address ”II”I“ ”I Ilm ||||| ||||| III" |l|“ I|’|’ |||Il |||| lllll Il“l m‘ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-.373 Q7 2 3 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired d $8.75 aaiitione!
Fee Requlired
6. Namo and Addrezs of Current Reglstered Agent 7. Name and Address of New Req|starsd Agent
| e R e i e T e T e T e T R T T T A T T prryementil B —NGITIB:-— g | h .- . ] . T - . ey -
REBEH' SAM 1 Street Address {P.0. Box Number is Not Acceplabla)
801 EAST TWIGGS STREET :
SUITE 200
TAMPA FL 33602 City FL | Zip Code
d
8. The abave named entily submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, fyped or printed name of registerad agent and litke J appicahle. {NOTE: Registered Agent sgnaturs raquired whan reinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Slection C ian Financl
Tax fiing requirement and efects 1o do 5. After May 1, 2002 Fee will be $550.00 - Blection Campalgn Fnancina 1 $5.00 may 8
i . ees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Crange [ Addition
NAME SCHRAUT, GARY NAME
see7 sooress (421 WEST JEFFERSON STREET STREET ADDRESS
cry-sT-20 - |[BROOKSVILLE FL 34601 CITY-ST-2P
T O beiste : ' Ochange [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-s7-ap CITY-$1.21P
.T]TLE ¢ —— o iDL TR e = - — .-‘z'-DDeA’um" — TmE DR T N B o e & e P chﬂﬂm' ‘_DMLFIOD
_ooNamE — e [ NAME. — - — -
STREET ADDRESS STREET ADDRESS
CNY-SI-2P CITY-5F-2P
ITE £ petete TNE [J Change {7} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P ]
TITE [ Detete Lyt [ change [ Addition
NAME NAME
STREET ADORESS f§ STREEF ADDRESS
CVTY-S1-2P CIry-$1-21P
me () vetete | e ' Ol Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SI-21P
13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify ihat the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caih; thal | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, y 't bther like empowerad.
g .
. TS = A y [y 'ﬂ/ // - -
ol > I- L ity H oyt -
SIGNATURE: T s Gl WER S E K raw 7~ by 95077 e
P oﬁmnmorsxwﬁemmmmn Oats Daytime Phane ¥




