FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

v16¥ri0

1. Entity Name s 3
04-17-2002 90004 045 150.00
FIDELITY REFERRALS, INC.
Principal Place of Business Mailing Address
172 107TH AVE 172 107TH AVE
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706
2. Principal Place of Business a, Mai|ing Address ||I|"||| “l |I“| |m|| ||| ||“| |I|“II1|‘ mll u'“ ‘““ |"“ M\ l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34076 19 Naot Applicable
i Zi nir iti
Zp Country P Country 5 Cemflcate of Status Desired I:l $8.75 ﬁfddltlonal
. PR - - ———— T T e T T s e e ~— Fee'Reguired - e
8. Namwe and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
CARTER' HARRY ' Sireet Address (P.C. Box Number is Not Acceptable)
172 107TH AVE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity subl':nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %
Signature, typsd or printed name of registersd agent and title if applicabls. (NOTE: Repgistered Agent signature required when reinstating) DATE
i ion is eligi isfy | | m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mzy Be
Tax fillng requirement and elecis fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) 0O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D (3 pelete TITLE [ Change [ Additicn §
NAvE CARTER, HARRY ' NAME 2
STREET ADDRESS | 172 107TH AVE STREET ADDRESS §
orv-s-7¢ | TREASURE ISLAND FL 33706 om-s1-2¢ u
y o
TILE (7 Delete THLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE: el i ) e : T Jrpetete — = - Q- MEr~ -or | = = T amw mw e -] change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
MLE [ celete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
e O Deiete L [:'. Change O] Addition
NAME ¥
STREET ADDRESS _
CITY-ST-2P = : : :
13. | hereby certify that lheinformafm ) idor. {further certify that lhe mformanon
indicated on this report’ or.supplemental regort s tri€ 2nd atcurate and that my signature shall have the same Iegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Dg-ox  IA3343-/900
Date Daytitne Phone #




