2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072706 Mar 30, 2000 8:00 am

1. Entity Name

KERDYK REFERRAL SERVICE, INC. Secretary of State

03-30-2000 90036 032 ***150.00

Principal Place of Business Mailing Address
263t PONCE DE LEON BLVD. 2631 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6002
s LT e e e R — e I
Suite, Apt. #, efc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0009810 Not Applicable
Zi Count Zi Countr m
s ountry P Lniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DEBRAH ' Street Address (P.C. Box Number is Not Acceptable)
2631 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if apphcable. {NQTE: Registered Agent signature required when reinsialing) DATE
. L e . = m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFiICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PDST O Detete TLE O crange O] Adcition | &
NAME KERDYK, WILLIAM H NAME g
STRE:T A0DRESS | 2631 PONCE DE LEON BLVD. STREET ADDRESS §
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ul
o
TITLE VP O pelete TILE X Change (] Addition | O
NAME BENNETT, DEBRAH HAME .
STREET ADDRESS | S-S DOCONUT-PALM-BLVD. s aoniess | SIS RO Dan Vitervz Street
OT-ST-2P | PLANFATHON-KEY-F-3367 G-t 2P Cocol Gaples FL 33146
THiE O Delete e 4 [ Chang: L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sr-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-21P I CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net gualily forghe exfmptig stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ac apfl that, j ’/ hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeglie A 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, withAll ofer,
SIGNATURE: Blazjes  [IS) 6 25
SIGNATURE AND TYPED OgFPRINTED ® LiH R - Dare | 8 Daytime Phane #

———d



