“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075205 Mar 14, 2001 8:00 am
"BAY POINT REFERRAL, INC Secretary of State
PR 03-14-2001 90006 032 ***150.00
Principal Place of Business - Mailing Address
7081 SAR. 52 7031 SR, 52
BAYONET POINT FL 34667 BAYONET PCINT FL 34667
R v DR AT AT
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3R30458 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O f‘g‘;g‘ L#l\i:ig‘;tional
6.. Name and Address of Current Registered Agent -—— 7. Name and Address of New Registered Agent -
ks Name
LUDINGTON, CHARLES .
12939 PEBBLE BEACH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667 /3234 CANTON AVENUE
“_hubson FL | 57243

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

SIGNATURE
Signature. typed or printed name of registared agant and titla if apolicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This Corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campsign Financing $5.00 May Be
Tax mln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Faes
(See criteria on back} | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ peleta TTLE ¥ Change [ Addition
HAME LUDINGTON, CHARLES NAME
sTReeT apoRess | 12938 PEBBLE BEACH CIRCLE seeranoRess | /3234 CANTON AVENUE
CITY-8T-2P BAYONET POINT FL 34667 CITY-ST-24F HubsonN, FL 34669
THLE VPT [ peleta TILE B4 Change [ Addition
RAME LUDINGTON, CHARLES NAME
STREET ADDRESS | 12839 PEBBLE BEACH CIRCLE seeraporess | /B23Y CANTON AVEMUE
orv-stze | BAYONET POINT FL 34667 orTY-ST- 2P HUbSoA), FL 34669
TTMET : T e - [ Delete TITLE B it TR [ thange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZIP CITY-ST-2P
TMLE 1 Delete I TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TIME O Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE:

,3//2/5,4 727-8463-2402

ING FFICER OR DIRECTOR Date Daytime Phane #
o

SIGNATURE ANB TYPED OF PRINTED NAME OF
CHARLES LitDpls

E

CR2E034 (10/00}



