Vi FILED

|

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State
DOCUMENT # P9400_OQ7781 2 04-09-2002 95;)870 013 ***150.00

1. Entity Name

FLORIDA REFERRAL SERVICE, INC.

Principal Place of Business . Mailing Address .
12066 NORTH DALE MABRY HWY 12966 NORTH DALE MABRY HwY 0061738
TAMPA FL 33619 i TAMPA FL 3%18 B .
Suita, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'32796{” Mot Applicable
Zp Country o Country 5. Certificeto of Stalus Desired [ #8-79 Addtianal
Fee Required
B. Name snd Address of Current Registersd Agent.. 7.:Name and Addross of New-Registered Agent
e o e e — e - = ez st Name . e s
POLO- MARIE § Street Address (P.O. Box Number is Not Acceptable)
12988 NORTH DALE MABRY HWY,
TAMPA FL 33518
City FL | Zip Code
8. The Bbave named entity submils this statement fer the purpose of changing i1s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registorsd agent and tise il appicable. (NOTE: Fagistaesd Aghtt $pMaiie required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . . -
Tax fliing requirement and elec!s 1o do so. After May 1, 2002 Fee will be £550.00 he E:::tu::;ag\:i?guf:::n “na (| ‘?5“.!00!“ o':-:);fo
(Sea criteria on back) (m) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Detete TILE [ Change [ Addition §
NAME POLO, SANDRA NavE 2
STREETADDAESS | 2715 W CASS ST STREET ADRESS §
Cry-51-21P TAMPA FL CITY-51-2IP §
TITLE 1 petete me Clchange [ Additor | G
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-s7-2P . CITY-ST-2P
e - . ) 1 Desete Irme ) . e (OdChangs [ agdition |
NAME e - NANE
STREET ADDRESS || "STREET AODRESS = o — == ==
CIFY-ST-2I7 GiTY-51-21p
TIHLE 0O pelse TE O Change (] Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P Ciy-ST1-2IP
e O Delete TE [ Crangs ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
VTLE ' ) 3 petere E Oichange  [J Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P . CITY-SI-DP

13. | heraby certily thal the information supplled with this liling does not gualify for the exemption stated in Section 1 19‘075’3)0). Florids Statutes. | further certify ihal the information
indicated on this report or supplemental raport is frue and accurate and that my signalture shall have the same legal eifect as if macde under oath; that I am an officer or director
of the corporation or the receiver or trustes empcwered uigeiNls reporl as required by Chapter 607, Fitrida Statules; and that my name appears in Block 41 or Block 12 it

changed, or on an atlachment wil-an address, with all

SIGNATURE:

227D

PO SV st NIRT
REAND TYPED O PRINTED NAIEWGNIN? DFFICER DR DIRECTOR

,JC?AM"& 7070



