2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000082892 5

DOCUMENT #

1. Eniity Name

PRESTIGE REFERRAL NETWORK, INC.

Mailing Address
103 S. U.S. HWY.
SUTE E4

Principal Place of Business
103 §. LS. HWY. ONE
SUITE E1

JUPITER FL 33477

JUPITER FL 33477

ONE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90001 008 ***150.00

R

N‘CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
65‘0457614 Not Applicable

ap ¢ Country Zip Country 5. Cea"tLﬂcate of Status Desired ) $8'75 P_«dditionaﬁ

N Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - .

. st ¥ lpré
LONG, DONAL P~ -- - e e e
St eet Address PO Box Numb erjs NolAfceplgbl )
103 S. US. HWY. ONE b4 ijw
SUITE &1
5u,, ’a t: =/

JUPITER FL 33477

" TU ﬁ (T3, FL

FL

59477

8. The above named entity submits this statement f
the obligations of registefed agent. -

SIGNATURE

the purpose of changing its registered office or reglstere agent, or noth? in the State of Florida. | am familiar with, and accept

/)23

Signature, lyped r})’rimaﬂ name of registered agent and title if &}osab\e. i

ﬂOTE: Registered Agent signature required when rainstating)

DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D . W gelete Tme U L U mnge 0 Adcition
HAME LONG, DONALD P HANE | shEL- Lo - _/

staeer aooress | 103 S. U.S. HWY. ONE, SUITE E-1 streeTA00RESS |/ OB SO s _7

cry-st-2¢ | JUPITER FL 33477 CITY-51-2IP d;) i ! T% 547

TILE [ colete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

TITLE [ Delete TITLE [1change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Gelete TITLE v {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receivey or trustee esmpawered
i L with al

oUER R

Nt

v
iyl W

SIGNATURE:

rJIEE

e J5

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME ORSiGHMNG OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 (10/02)




