2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000067946 R cretary of State™

1. Entity Name

TJW REFERRALS, INC. 02-13-2002 90217 017 ***150.00
Principal Place of Business Mailing Address

1555 ST LUCIE WEST, BLVD 1555 ST LUCIE WEST. BLVD

SUITE 103 ‘ SUITE 103

“*PORT ST/ LUCIE FL734906 *PORT ST, LUCIE FL 34385 BT TR LU M  SUR R g
T
- 3. Mailing Address ' ,,‘ - -

2. Principal Place of Business

Suite, Apt. #; etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .. . .. Applied For
65'%93831 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == N Name - LT —mES e e e TR Y S - - -
il HOUGH'GEOR.GE‘B JR Street Address (P.0. Box Number is Not Acceptabile)
-C/O-KEANE MURPHY & HOUGH
900 EAST, OCEAN BLVD STE 244
N STUART FL 34994 City L 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 Flarida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9. Thig.corparation iz cliglble to satisfy its Intangible e I 11 EEE 1S 00 !, e .
" . . —19—Election Campeign-Finaneing-—————85-00 - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 . Trust Fund C:m?l:ution O fg'gﬁohgzisse
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O [ Delete TITLE [JGhange [ Addition
e FHITE, THOMAS J
staeeT aooress | 23 HUNTLEIGH . WOODS DR STREET ADDRESS
orv-st-2¢ | GAINT: LOUIS MO 63131 | Jom-srze
T D  Delete TITLE ~ [} Change ] Additicn
NAVE COLE, DOROTHY R NAME
sTREcT ADDRESS | 4033 S.E. PROCTOR LANE STAEET ADDRESS
CITY-S§T-21P PORT ST. LUCIE FL 34983 ’ CITY-5T-21P
TITLE T Celete TIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS " [ STREET ACDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE (] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

bo £D

??@Zcrjz.él /pbéj ks /Aé’,é.:_ JBL - 3% - HYoog

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

"

SIGNATURE:

W LTINS

r

CR2E034 (8/01)



