2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002578 Aug 10, 2000 8:00 am
. Entity Name
MASTERS REFERRAL SERVICES, INC. Secretary of State
08-10-2000 90008 027 ***550.00
Principal Place of Business Mailing Address
3617 WHITE SULPHUR PLACE 3617 WHITE SULPHUR PLACE
SARASOTA FL 34232 SARASOTA FL 34232 \
§ Frpa o P WP G R
3007 MANATEE AvE. W, 3007 MAJATEE AVE, u). VTS
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
RADENTD J FL BRADESTHA _ Fe ;5— - OQFEE3 R4 Not Applicabie
32‘?2 O 5—- Co!u[m;ry 4 %p‘/ 20 S-- CZL;}"A_ 6. Certificate of Status Desired | ?g.g?qlﬁ:fitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - \ -
fgﬁpgxgg?ngg_?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable) :
TALLAHASSEE FL 32301-2525
] City FL Zip Code

ed office or registered agant, or both, in the State of Florida.

— /7// 0%3@

/ (NO‘rE:' Hegistersd Agent signature reguired when reinstating) fATE

8. The aboy, i its,fhis stalement for the purpose

SIG NATL‘JIRE
-

nalifra, typad or printed name of registered agent and title If appli

. N
9. This corporation is eligible 1o satisfy its Intangible ﬁfE NOW!I! FEE IS $550.00 , o
. . 10. Election Cam, Firancirm
Tax:ding requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 | '° ,F;ms"Fun A fdsd-gﬂo";‘;*;fe
(See criteria on back) O Make Check Payabls to Department of State - '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PRESIDENT™ [ Celete TILE {] Change [ Additien
o NICK FIGLOW N
STREET ADDRESS 3 b 17 LAHITE S L PHLLA, )OL ACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL Y232 CITY-ST-71P [
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ° CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME - - T T T TNeWET -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
e O Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-stzp CITY-$7-21P
©TMLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS |. STREET ADDRESS
CiTY-S1-2Ip CITY-31-2P |

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3¥i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appsars in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE:

T Fllow Jlofos  39-75%-2227

Daytime Phone #

CR2E034 (5/00)



