2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082744

1. Entity Name

FIDELITY REFERRALS, INC.

Princ/pal Place of Business

172 107TH AVE
TREASURE ISLAND FL 33706

Mailing Address

172 107TH AVE
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ste.

Suite, Apt. #, elc. .

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90032 001 ***150.00

ARG REOR MR A

: DO NOT WRITE-IN THIS SPACE

City & State City & State 4, FEINumber  §9-3407619 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
. . AL ) Fee Hequ:red‘
6. Name and Address of Current Registered Agent A ' 7. Name and Address ot New Registered Agent.
.. T .| Name Core Ly B S
CARTER, HARRY .
172 107TH AVE Street Address {P.O. Box Number is Not Acceptable)
TREASURE iSLAND FL 33706
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed rams of ragistared agant and title if appliceble.

(NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy.its.Intangible -.

Tax filing requirement and elects to do so.
{See critaria on back) O

— . . -FILE NOW!iI .FEE IS $150.00. -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. ‘Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CARTER, HARRY NAME
smeeraooness | 172 107TTHAVE. . STREET ADDRESS
crv-st-2p | TREASURE ISLAND FL 33706 CTY-ST-ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Aadition
| wawe NAME
| “STREETADORESS| TT T T T = R GIREET ADDRESS - — - —_— -
CITY-S§T-71P CITY-ST-ZIP
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE 1 celete TITLE [ Chenge [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

18, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
inclicated 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changedq,

SIGNATUR

oron ynt with an Zdress, with ali cther like empowered.
- A

IHRERY CHETEER

740/

JX2363/ 540

ﬂdﬁnmns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR yﬁscmn

Date Daytime Phane #

—

0359163

CR2E034 (10/00)



