e — FILED —
- - 7
2002 UNIFORM BUSINESS REPORT (UBR) J gn 1 61_ 2002f8 S (t)Otam é
P960000801 05 i 05-06-2002 90082 004 **%150.00
1. Entity Name n
1]
NETWORKING REFERRAL SERVICES, INC. u
Principal Place of Business Mailing Address 3
. 431440
1371 GIMLET STREET. SW. 131 GIMLET  STREET. SW.
PALM BAY FL 32007 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address ”"”"”'I'Iu“" I ""I” II'IIIJI "l "m "m ml"m ml
/A/L Choren Cipefe | 1OV 8. Wren Lot : -
. APt #, otc! ':- - “_"""“"‘"‘ " Slile, Apt. #,etc. [ae] NOT WRITE IN THIS SPACE
L) - A
City & State City & State 4. FEI Number : [ [#beotied For
] 50-3402838 [ Aot sopicabie
z% ad 76 Country 2ip Country 5. Certilicate of Status Desied [ g‘g zgmﬁ"“a’
§. Name and Addresas of Current Registered Agent 7. Name and Add. of New R Agent
Name E l
" GRAHAM, DA Stroet Addfg (io. Box Nurper s No!ac‘eixigf) l
1371 STREET, S. W. #W’E
P Y FL 32807 5/,%4 Agent Toavirr & rwhigm /7L S . boren Cidae
City Code
cron” . _— e - ’ I
p///"” IPpesy. i ool LSay FL-| *52°% ¢
8. The above named enythis sifte of changing its registered office or registered agant, or both, ﬁ the Stats of Florida.
SIGNATURE
Signature, ypdeeaf nrinted name of registered agent and titls if applicatie: (NOTE: Regisiarec Agent signature required when reinsiatng) DATE
_9. This corporation is sligible.to satisfyits Intangible - .. - FILE NOWII!.EEE.IS.$150.00: - » -1+ T e S P = N =
Tax filing requirement and slects to do so. After May 1, 2002 Fae will be $550.00 10- Erz::r;:;ag:;r?;ﬂ:: neing figg;’;gsae
{Sea critgria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D 3 Delets e [ Change [ Addition §
e GRAHAM, DAVID aue e
smwegr aooiess | 1371 GIMLET STREET, S.W. STREET ADDRESS 2
or-s1-7e | PALM BAY FL 32807 o s1-2 &
TME ] Celete TITLE O change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§31-2P
TME 2 ostete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-7P CITY-ST-2P
mE — | - - e e, e [T | g~ S TITLE - [T Ghrarige ~==={=] Addition & ===,
NAME NAME . s
* STREEVADDRESS | ~ - - - e LR B T e R e e e = e ame e .
CITY-S1-2P CITY-S1-21P
e O oetete e - DOchange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-S1-2p CITY- ST-2iP
TINE [ pelete e Dchange [ Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
13. | haraby certify thal the information supplied yith this hhn does ngipualify for the exempiion stated in Secticn 119. D7$' )(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental rpff a@ ='.,.t-’ ‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpotation or the receiver or tr geCuto this vepon as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.onan attachmant wil
SIGNATUHE: e P
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prons 4




STATE OF FLORIDA ®9 Cumg Tt He 7

OFFICE OF THE COMPTROLLER PO} L0000 30105

APPLICATION FOR REFUND

Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such right
shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State Treasury.
The Comptroller has delegated the authority to accept applications for refund to the unit of State government which initially

collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject o

refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE GR PRINT LEGIBLY. '
Name: EIN or SS#:
Address:

Amount: _8\So.gpo Date Paid: .J'://&/m..

| = e r————— e - i ————— e DL  ————— —_ s o ¢ —— ———

ReaéonforClaim: w8 ax ¥l\e,uq 400000 €o\ps
3 gheler fex l

Certified true and correct this éézgé Lﬁfy of _ Yoy /&/}pr}‘ ,

Signature

* Must be completed if authority is other than Section 215.26; Florida Statutes.

i

‘(Aiithorized Agency Sigriature and Title) -
S L LA ’

Fn NN : S e i




