2003 FOR PROFIT CORPORATION Jan IS’FE(I)J(%DS:OO am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT #  PO1 5 & S
1. Entity Narne 0 0000558 6 ¥ 01-15-2003 90188 042 ***150.00
FLORIDA REFERRAL GROUP, INC.
Principal Place of Business Malling Address
421 WEST JEFFERSON STREET 421 WEST JEFFERSON STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59-3732723 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — T R — i ————i————e e — .| . N@ME . i £ 5 T e el e etr

Street Address (P.O, Box Number is Not Acceptable)

REIBER, SAM |

601 EAST TWIGGS STREET
SUITE 200

TAMPA FL 33602 Ciy FIL | 27 Code

8. The abave named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered " ﬂ “ ’
SIGNATURE T : 3;9.1 = - W {//:z_/ﬁi_
. i X r e Ol regi d 1 icab) NOTE: Registered nt §i U Lt instating DATE
Sigrature, WMIS naﬂ l'?eg\;l/erec:‘ ht and e if agpis c;b;..uf {NOTE: Registered Agent signatura required whan reinstating)
FiLE NOW!!! FEE IS 5150.00 . . . .
' . 9. Election Campaign Financin
| After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bulion. o O il‘sd.eg!?ohl’lzif °
| Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ™ D (7 pelete TITLE [ change ] Addition
NAME SCHRAUT, GARY NAME
STREET ADORESS | 421 WEST JEFFERSON STREET STREET ADDRESS
cmy-51-2¢ | BROOKSVILLE FL 34601 ’ CITY-ST-21P )
TITLE 7 Deiste TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tine T Delle e Ol change [ Addition |
NAME T T e T T T e S e St ~NAME - TN S e iy e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ vetete TiE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE CJ Delete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
_CITY-ST-2IP CITY-ST-2IP
TITLE T peleta TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empgwered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T8

changed, or on an attachment with an addrogsZith all i
L [18/03 T 5 08 30

SIGNATURE:

Il othe
e
Daviime Phona 8

CR2E034 (10/02)




