2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P970000968;325 Mar 15,2000 8:00 am

1. Entity Name

VOYAGER REFERRAL SERVICE, INC. | Secretary of State

i

1 03-15-2000 90125 045 ***150.00
i

Principal Place of Business Ma’wﬁn’g Address
|
1718 MAIN ST 15 PARADISE PLAZA. STE. 304
STE 300 SARASQTA FL 342336905 (W IV AR T ]
SARASOTA FL 34236 |
Us |

7% TN R

2. Principal Place of Business 3. Mai!ing Address “"""l HI |||
MAMN ST

Suite, Apt. #, etc. Suii?, Apt. #, etc. DC NOT WRITE IN THIS SPACE

I
{sle)

City & State City!& State 4. FEI Number 65 0 Applied For
‘MGH? I . 798534 Not Applicable
w - C?un}ry éﬂfa& sz 5. Certificate of Status Desired ] 2388';’:21 lﬁi‘ﬂti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GAMMARO’ JOHN i Street Address (P.O. Box Number is Not Acceptable})
1735 FLOWER DR. ‘
SARASOTA FL 34238-2008
: City Zip Cede
. FL

8. The above named entity submits this statement for the purp;ose of changing its registered office ar registered agent, or both, in the State of Florida.

1
1

SIGNATURE i
Signature, typed of printed name of registered agent and tle if appilcabla. {NOTE. Registared Agent signature requirad when reinstating) DATE
T s s mdoso " | Ao WAY 1,200 Foa il e $ss0p | > SecienComesien nancing - $5.00 wy 8o
= ' ’ " Trust Funa Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE P } [ Delete TITLE [JChange [ Addition
NAME GAMMARO, JOHN J. | NAME
STREET ADDRESS | 1735 FLOWER DR ' STREET ADDRESS
CHY-ST-7P SARASOTA FL 34239 ‘ CITY-5T-2IP
TILE S " O Delete TILE [ Change [ Addition
NAME GAMMARO, MICHELLE G. ‘ NAME
streeT anDRESS | 4735 FLOWER DR ' STREET ADDRESS
Cny-ST-2IP SARASOTA FL 34239 , ' CITY-ST-2IP
e O Delee TITLE ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TTLE ¢ [ Dekete TILE (] change (] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IF ; CITY-ST-2P
TLE ' Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P | CITY-ST-ZP
MLE i O Delere TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
OTY-ST-2P 1 CITY-5T-2P

13. i hereby certify that the information supplied with this filin 'does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer

of the corporation or the recgiver or lrusiee smpowered,to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp ress, witl ‘other like empowered.

SIGNATURE:=X nAn B x3-)3-O0 i\ BY-S5t/

@énmms AND(‘TED OR PRINTED nAuIE OF SIGNING OFFICER OR DIREGTOR Dale “Daywfa Phone #

‘41‘:

VPR LR

CR2E034 9/98})



