2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P9 092439 .
i 4000 May 18, 2000 8:00 am
'BUILDERS REFERRAL SERVICE, INC. Secretary of State
05-18-2000 90340 048 ***150.00
Principal Place of Business Mailing Address
4815 E BUSCH BLVD 4819 EAST BUSGH BLVD.
SUITE #2023 SUITE 101
TAMPA FL 336176090 TAMPA FL 33617-609
us
: PO . By 17293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] Am {J)A—
City & State ijy & State 4. FEI Number Applied For
/.87 59—3487374 Not Applicable
Zip Country iD Country . ” . $8.75 additional
L . f "
3;63’2 _7;?} AR 5. Certificale of Status Desied ] 20 Required
T -~ = & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROU-- VIRGINIA L Street Address (P.C. Box Number is Not Acceptable}
4815 E BUSCH BLVD
SUITE #203
TAMPA FL 33617-6090 o L [ 7o
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted name ol registerad agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C i Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ; :23 " da(r:n c?ri:?buti:)n. 9 Ol f(iie?iq 0“;2’;:9
(Ses criteria on back) X Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 B
e DPST O celete e -Shwe [TJust clege Al  Thange [ Addtion | =
| NAME, CARROLL, VIRGINIA L NAME =
steer Aooness | 4819 E. BUSCH BLVD., STE. 101 swecraooness | ¥ F18 € Busch B/ vel, STE 203 g
CivY-sT-2IP TAMPA FL 33617-1230 ciry-sr-2p T e =f 336/7- 609/ —
m
e O Delete Tme ’ Olcrange [ Adition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE ’ - O Delate TITLE - “ {Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ oslete TME [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certity thal the information

indicated cn this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to ’ i ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with all Brdi ared.

SIGNATUREz SIATSTTF e J oy /4 ( Coporyy  09-0/- 0D
. sr‘c?rd’n( AND w? WF SIGNING OFFICER OR DIRECTOR o Date Daytime Phona #,



