2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020385 Feb 21, 2000 8:00 am
1. Entity Name
REFERRAL SOLUTIONS OF FLORIDA, INC. Secretary of State
02-21-2000 90045 010 ***150.00
Principal Piace of Business Maiting Address
6218 N. 9TH AVE. 6218 N. 9TH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504-8248
T RS (I AORR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
-~ City & State e~ City & State 4. FEI Number Applied For
59—3304937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?8'75 A_ddiiional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTEH’ JANICE M Street Address (P.O. Box Number is Nol Acceplable)
6218 N. 9TH AVE.
PENSACOLA FL 32504
City FL Zip Code

8. The above named 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 printed name of ragistered agent and tlle It applicable. (NOTE: Registered Ageni signatura required when reinstabng} DATE
B gt | O agtmoo | 1O Sectonanosunroncrs 5.0 oy 2o
- ’ 4 : Trust Fund Contribution. O Added to Faas
{See criteria cn back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T Delate TILE [ Change [ Addition
NAME PORTER, JANICE M NAME
sTreeT Aooress | 5800 PILGRIM TRAIL WEST STREET ADORESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-2iP
TILE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADORESS o
CITY-ST-2IP CITY-Si-2P
TIME (] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedq, or on an attachment with an address, with all other like empowered.

o)

SIGNATURE:Qaww*W? S  Tanice M. Bezer  a-14-00(8%969- 9664

/ OR DIRECTOR Dale Daytime Phone #

L 4

CRIT034 19/99)



