. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000002578 ecretary of State

1. Entity Name 04-21-2003 90367 028 ***150.00
MASTERS REFERRAL SERVICES, INC.

Principal Place of Business Mailing Address
007 MANATEE AVE W 3007 MANATEE AVE W
BRADENTON FL 34205 ’ BRADENTON FL 34205

s T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-08883 Applied For
. 24 Not Applicable
Zi Zi .
s Country P Country 5. Certificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Isterad Agent
St L e S s - ey e =
CORPORATION SEFMCE COMPANY Streel Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
s

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
I
FILE NOW!!! FEE IS $150.00 ! N ‘
8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?butbn, o O fgj.eei(:ohlpliig ¢
Make Check Payable to Florida Department of State
10 . . CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE - P ' [ petete TILE [ change ] Acdition
NAME "FIGLOW, NICK NAME
stReeT apoaess | 3617 WHITE SULPHUR PLACE STREET ADDRESS
orv-s-2k | SARASOTA FL 34232 CITY-ST-2IP
e S ) O Delete e 7L O Change [ Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE A e mm T e g s R qieeas s caes e o —emee e o [FChange [ Addition-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE . (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagiental regfort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or thereCeiver o) trustg® empowered 1o gaecute this-+epOrTaY required b) Chapter 607, Florida Statutes; and that my name appe:?a Block, 10 of Block 11 if

/54 5‘?;2‘7777

Dals Daytime Phorne #

FUITIF I

w

’

CR2E034 (10/02)



