2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q4000077812 Apr 20, 2000 8:00 am

1. Entity Name
FLORIDA REFERRAL SERVICE, INC. ' ecretary of State
04-20-2000 90084 050 ***150.00

Principal Place of Business - Mailing Address
12966 NORTH DALE MABRY HWY 12966 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618-2806
us y
us | | (18146
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ! 583279608

Not Applicable

2P Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
L : Fee Required
~ 6. Name and Address of Current Registered ‘Agent ™ T 7. 'Name and Address of New Reglstered Agent

Name

POLO, MARIE S Street Address (P.O. Box Number is Not Acceptable)

12966 NORTH DALE MABRY HWY.

TAMPA FL 33618
City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

CR2FEN34 19/99}

SIGNATURE
Signatura, typed or printed name of registerec agent and title if applicable. {NOTE. Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Taxflhng n.aqmremem and eFEdS 10 ¢ 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution, | Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O pelete TILE ‘ [ Ghange [ Adcition

NAME POLO, SANDRA ] NAME

STREET ADDRESS | 2715 W CASS ST STREET ACDRESS

CITY-ST-21° TAMPA FL CITy-§7-21P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _ ) CITY-ST-7IP

e o T - [ Delete “TITLE Lo o T o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Detete ML ‘ [ change [ Adtiticn

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE O Delete TALE [ Crange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-83-7IP CITY-ST-2IP
" me 1 pelete TTLE O change [ Addition
' NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-g7-2IP

13. | hereby certify 1hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or suplememal report is frug.ard acgurate and that my signature sh have the same leg ci as if made under oath; that | am an officer or director

of the corporanon or the recevasd wvgfed 10 exebute this repart as required byfChaoter 607, Fiorida Statfitesnand that my name appears in Block 11 or Block 12 if

4 10- 2400

K ] Data Daytime Phona #

= o



