2001 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # P95000026447

1. Entily Name
SR! REFERRAL CORPORATION
Principal Place of Business Mailing Address
4306 DEL PRADD BLVD. 4306 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, eic.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91249 050 ***150.00

JJ1LIauv

v AVUYY

IERRR VAR CH

D0 NOT WRITE IN THIS SPACE

 City & Stae City & State 4. FEINumber 50574010 Apptied For
' Not Applicabie
Zie Counlry Zip Country 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Nama. P - [

SORENSON, CATHY J :

4306 DEL PRADO BLVD Street Addrass (P.O, Box Number is Not Acceptable)

CAPE CORAL FL 33904

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnawre, typed o proidd nama of registered agent and tithe :F applesole.

{NOTE: Ragsired AGent $Gnakee reauined when reansaing] DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS (N 11 n
T 0 T Dekte YL O Chage  (Jaootion | S
NAME LIGHT, GARY HAME g
staees aoohess | 4306 DEL PRADO BLVD. SYREET ADDRESS 5
cry-st-z¢ | CAPE CORAL FL 33904 CITY-S7-2p i
Tine PaT [ Delete Tme ClChange [ Addition %
HAME DENNIS, CHRISTINA L HAME ‘
svReer aooesss | 4306 DEL PRADO BLVD. STAEET ADDRESS
are-st-2¢ | CAPE CORAL FL 33904 cr-s1-2p
TIFLE O peete TME [ change [ Addition
NAME NAME
STRECTADDRESS ) ., . .. _ - _ s — _ N smeeranonsss. | - - —. N A
Civ-ST-z9 CITY-ST- 2P
TILE 3 Delete THTLE ] Change [} Addition
HAME NAME
STREET ADORESS STREET ADORESS
OITY-§7-2P Y -ST-29
e 7 Detete TLE [Ithange [ Addition
KAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57- 7P CITY-58-27
mE : [ petete TiLE [ Change  [J Adcition
NANE HANE
STREET ADDRESS STREET ADORESS
CIFYy-51-2p GRY-ST- 1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)4). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legat
of the corporation or the receiver or krustea empowered 10 execute this report as required by Chapler 607. Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this rapon or suppliemental report is true al
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

fact as if made under oalh; thal | am an olicer or director

moryéﬁ 0OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

6,///2/“/57&4/ PS50 - S

Doyl Figne &




