2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 17,2003 8:00 am

[qaterAy

DOCUMENT #

1. Entity Name

KERDYK REFERRAL SERVICE, INC.

P98000072706

ecretary of State

04-17-2003 90122 004 ***150.00

Principal Place of Business
2631 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2631 PONCE DE LEON BLVD.

CORAL GABLES FL 31134

2, Principal Place of Business

3. Mailing Address

AN A0 AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 51'0%9810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B "6, Name and Address of Current Registered Agent—~ - ~ -- -— -7 TEe= T 7 Name and Address of New Registered:Agent—- —
Name

KERDYK, WILLIAM H JR
2631 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

/

'/

Street Addrass (P.O. Bax Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named entity'submits thjé state
the obligations of regigfiere

t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signau#. t/y;éd !primed name of fgistered agent and litle if applicable, (NOTE: Reqistered Agent signature reguired when rainstating) DATE
Aft:l!LE y 1 ‘:(;ga '::Es , lltlsgég?}.ﬂo 9. Election Campa‘\gn Financing $5.00 May Be
’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  we~|PDST O etete TITLE O Chznge [ Addition
NAME . KERDYK, WILLIAM H NAME
smsemdnnseis 2631 PONCE DE LEON BLVD. STREET ADDRESS .
cr-sT-20 v CORAL GABLES FL 33134 CIY-§T-2IP
TILE - O petete ITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
LT ‘ T - - I pelete == “TITLE - - - - [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-70P CITY-SI-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify thiat the information sup fed with 1
indicated on this report or supplement

| 01h r I|k7Cempowered

‘/////03

6 filingl does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same'legal effect as if made under oath; that i am an officer or d!recto(
to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

385 YL -15Ph

Data

Daytima Phona #

CR2E034 (10/02)



