2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 26, 2002 8:00 am

DOCUMENT #  PO1000072351 Secretary of State

1. Entity Name

2

I
g

RAPID RESPONSE REFERRALS, INC. 03-26-2002 90095 050 ***150.00
Principal Place of Business Mailing Address
3015 HELD RD 3015 HIELD RD ko
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 B 01]5 11M 1
2. Principal Place of Business 3. Mailing Address | l"“"] I“ II'I} "In II]” “'" Ilm II“‘ l|||| “"I "Il, |"|| “ll llli
4120 Minton R4 4120 Minton Rd
Suite, Apt. #, etc, Suite_, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102
City & State City & State 4. FEI Number Applied For
West Melbourne FL West Melbourne FI 5£9-3735965 Not Applicable
Zi - Count i Court i
P 22904 B]?'Lg \r}'ard §|5 904 Br?én‘;yard 5. Certificate of Status Desired O ?g.ggqlﬁ:j:étlonal
4| _B.-Name and:Addrass.of Current Registered Agent—-.-— | _____ . _ 7. Name and Address of New Registered Agent
Name T o P ==
WILLMARTH' ROBERT . Street Address {P.O. Box Number is Not Acceptable)
3015 HIELD RD
W. MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATU.HE
P Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!! FEE IS $150.00 ‘ i .
10. Election C. F.
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trﬁzt\iﬂndaén;:—?guﬁi:ncmg | fzgﬂohg?;ge
(See criteria on back) o Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (O Cange [ Addiion | &
NAME WILLMARTH, DAVID R NAME e
STREET ADDRESS | 281 NAYLOR DR STREET ADDRESS g
CITy-S1-2IP W MELBOUHNE FL 32904 CITY-5T-2IP LCICI'I
TILE D [ pelete THLE [JChange [ Addition 5
NakE COLEMAN, JUDY NaME |
STREET ADDRESS 2205 PINE MEADOW AVE STREET ADDRESS
on-ST-2P | W MELBOURNE FL 32904 ciry-$1-2Ip
e T | ' ) T O Delets TIILE ) T T T T T T T T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the, 1 empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Chment with an addréSs.with all other like ermpowgred.
ENFRINT S PP RS A T 3
SIGNATUREL /SIGNATURA AOH:S S /5762
SIGNATURE AND TYPED OR /Pnthso NXIFE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



