|
- 2003 FOR PROFIT CORPORAYION

FILED
Mar 24, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOQUMENT # PO20001 07233 i 03-07-2003 90128 010 ***150.00
1. Entily Nama
INTEﬁll\lATIONAL REFERRAL SERVICES, INC.
]
Principal Place of Business Mailing Address
4625E.B_AYDR..SI.ITE314 4525 E BAY DR. SUITE 7¢
CLEARWATER FL 33754 GLEARWATER FL 33764 R
2. Princi;fal Place of Business 3. Mailing Addrass ”"""‘ m ""I "m "m "m "m "I" Ilm Ill" ”"INII “IH“I
Suite, Apt. 4, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06‘.\ al 165-03 30 Not Applicable
Zip : Counlry Zip Couriry 5. Ceriificate of Stalus Desired (] ?eae.;esq ﬂﬁon&l
! 6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstared Agent
Name - e f B I « T a b A —— - R
SPIEGEL & UTRERA, DA~ " = T~ =N C{’fﬂ‘_—-"‘ =
—vReaEs AL UIREA.UE = r (PO~ BoX NGMDE 15 Not Ac mabfe)S"
1840 SW 22D T. 025 . Buey DH- Duire IIY
4TH FLOOR . '
MIAM! FL 33145 i -
| * Ocetwanszl FL | “555.

8. The ab:ova named entity submits this statement for the puspose of changj
the obligations of registered agent.

ffice or registered agent. or both, in the State of Fiorida, | 2m familiar wilh, and accept

(-(3-03

SlGNATUTE

Signature. typoed or printec name of rBgistersd egart and itk if spplicatie.

DATE

_ FILE NOWIH FEE 15($150.00
After May 1, 2003 Fea will ba $550.00
Make Ch_cck Payabls to Florida Department of State

8.

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

0. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e | {PSTD O petee TITLE Ol change  [Jaddiion | &
wue | GARLSON, DAMON ' NAME 2.
STREETADORESS | 4625 E. BAY DR., SUITE 314 STREET ADDRESS §
ar-si-ze | | CLEARWATER FL 33764 omY-§1-2 &
me | O Detete nns Ol Clangs [ Addition %
NAME : NAME

STREET ADOAESS STREET ADORESS

crr-sr-zp | ory-st-2p

mE [ . O efese TIME Cichange [ Addition

NE Sttt i B SE |. < | Siiote Feoi i i . .
STREET ADDAESS $TREET ADDRESS

City-ST-21P CITY-81-2P

THLE O etete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$t.21p CITY-ST-2iP

me : 3 Dekere ME [ Change  J Addltion

NAME . RAME

STREET ADDRESS STAEET ADDRESS

oy snae ’ Cry-S1-2P

me ! 0 Delete TILE Clchenge [ Addition

e | NAME

STREET ADDRESS SIREET ADDRE3S

ory-sr-zp ! ) . CITY-S1- 2

12. I hereby certify that the information supplied with thig filing
indicated on this repon or supplemental report is 1y
of the Corparation or the receiver
chang?d. or on an attachment w

SIGNATURE:

accurate and that my signature shall have the same legal &

n addresgyfwith g other like empowered.

G REnUIRED

does not qualily for the exemption stated in Section 119.0?&3){0. Flarida Statutes. | further certify that the information
arog 10 executa this report as required by Chapter 607, Florida Statutes;

act as if made under cath; that | am an oflicer or director
and that my name appears in Block 10 or Block 118

‘OR PRINTED NAME OF SIGNIRG OFRICER OR DIRECTOR

Daytima Phone #




