2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02,2002 8:00 am
DOCUMENT #  P01000101700 Slf):cretary of State

NAEBA REFERRAL SERVICE CORPORATION 09-02-2002 90149 026 ***550.00

Principal Place of Busiress Malling Address
P.O. BOX 2131 P.0. BOX 2131
VERC BEACH FL 3291 VERO BEACH FL 32961

MR

2. Principal Place of Business 3. Mailing Address ”Il“"‘ I” II‘

/07 bekiim Spemgs R | Go7 Lok Sr,a/,u;s 25

Suite, Apt. #, etc. Sune Apt #, eic. DC NOT WRITE IN THIS SPACE
e K 2fs e e VS
City & State Cny & State 4. FEl Number Applied For
A,é,,/fm D /’L Wyﬂ&d& ; & 3 G-375do g~ Not Applicable
Zin Country Zip Country " . $8.75 Additional
327 79 o A 32 775 o 5. CenIfICii[E’F)f Status Desired O -Feeﬂequirer.; honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATION MANAGEMENTGNETW.?“RK’ INC. Street Address (P.0O. Box Number is Not Acceplable)
P W SADAL-PALM-BLACESTE-150—— = Lo P Llrfeyip SErd X3 ot H sl
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and litle f applicabla. {NOTE: Ragistered Agsnt signatura requirad when reinstating) DATE
. L P ) W
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FoRES P o g ti— [ pelate TITLE [ change [ Acdition
NAME Aas £ LA ycrd Py NAME
-
STREETADDRESS | 27 o, Bax Z/ 3/ STREET ADDRESS
CITY-ST-2IP Vst 73 core K A~ T 2.9&/ CITY-ST-ZIP
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP _
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
13. | hereby certify that the information suppliad with this filipg does not qualify for the exempticn stated in Section 119.07(3)(3). Florida Statutes, | further certlfy that the information
indicated on this report or supplgm Iri i &and ateyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7. 2-02 - 772-Sbly-630

FHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phonge 4

CR2E034 (4/02)



