2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
RAPID RESPONSE REFERRALS, INC.

PO1000072351

T“E

Principal Place of Business
420 MINTON ROAD

Mailing Address
4120 MINTON ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90083 002 ***150.00

SUITE 102 SUITE 102
i——  —— O N
us us

[[] CHECK HERE IF MAKING CHANGES

W. MELBOURNE FL 32904

City & State City & State 4. FEI Number Applied For
—_ e o —_ . . R . 59—37_35965 . Not Applicable
Zip Country P Country 5. Certificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLMARTH, ROBERT Street Address {P.0O. Box Number is Not Acceptable)
345 HIEDRD—

4120 Minton Rd Ste 101

City

Zip Code

FL

the cbligations

8. The above named enfity submits this statementor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signau}aﬁﬁed or printed name of registerad agent and titls if applicable {NOTE: Registered Agent signature required whan reinstating)

R4yLY,

DATE

FILE NOW!!' FEE IS $150.00
& After May 1, 2003 Fee will be $5650.00

. Trust Fund Contribution,
‘Make Check Payablé to Florida Department of State s oy

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_f‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Chenge [ Addition
NAME WILLMARTH, DAVID R HAME
stReeT anoress | 261 NAYLOR DR’ STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 CITY-ST-ZIP
me D O Delete TILE [Jchangzs [ Addition
NAME COLEMAN, JUDY NAME
STREET ADDAESS | 2205 PINE MEADOW AVE STREET ADDRESS
omv-st-z2r "W MELBOUBNE FL 32004 - o K omyestze - ot
TILE P O alete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-31-2IP
TITLE [ perte TITLE [ Ghange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

of the corporation or the ra
changed, or on an attachiffent with an addn

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on.this report or supplemental report is true a

r like,emppwered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowﬁred to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all otl

RUISNATIE

391- B3F-03y g™

3/5/3

[

SIGNATURE AND TYPED. INTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Daté Daytime Phone 4

Fag = o JN,)

AV

CR2E034 (10/02)



