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1. Eptiy Name

AFFILIATES REFERRAL, INC.
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Principat Place of Business
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Suite, Apt. #, elc.

< §ulke. Apl. #, ete. 04292005  REINP CR2E098 (6/04)
W .(_;iw...g- State City & State ) 4. FEI Number Applied For
B4 Peterspurg FL ST Oetersburg . 59-3168512 Not App/cahie
¢ e Country Zip ~Zountry . . $8.75 Additional
: i O\ \/[SR ‘?)3 —70 \ { )g ﬁ 5. Cenrtiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
3 Name

BROWN, RICHARD H

7183 Hl ACRES RD
SEMINOLE, FL 33772
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Siget dfress i’(')\ax Numper is Not Acceptable)
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ose of changing its registered office or registered agent, or both, in e/ State of Florida. | am farmpiar with, and accept

SIGNETLREY , ﬂq/—\ é 0 (74
:;'. ’*na'.ure,‘;yped of prirted name of registered agent ard tile it apphcable, (NOTE: Registersd Agent signature requirsd witar rinnatating) / D}\7
' In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE 15 $300.00 corparation did not receive the p)rsor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TLE ‘ﬁ\cmnge O] Addition
MAME BROWN, RICHARD H NAME
STREET ADDRESS | 300 BAY PLAZA srreeranchess | 20 znd Avenve N
crv-st-ze | TREASURE ISLAND, FL 33706 avsre | S+ Pederiborg FL 3270
T [ Defete e DO SSITIER e O adiion
b | . . '
NAME NAME 05/17/05--01057--003  #308.75
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE J Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2ip Ciry-ST-21p
TITLE O detete miE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-87-2P
TITLE O peteie TILE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TIME 3 petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP P CITY-ST-2P
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g oees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
t my signature sha!l have the same iegal eftect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
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