2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1721016113% 00
ul 31, :00 am
DOCUMENT #  P99000003865 Secretary of Stat
1. Entity Name ecre ary O a e
JALMAR INTERNATIONAL REFERRALS, INC. / 07-31-2001 90228 041 ***550.00
Principal Place of Business Mailing Address
2190 § TAMIAMI TR 2190 S TAMIAMIT TR
B B
VENICE FL 34293 VENICE FL 34293
M S G AETAL A ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0889053 Not Applicable
e Country 4p ) Country 5. Certificate of Status Desired O $8'75 Additional
' ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
= B = == NBma- - e . s = s "y - -— -
OE PAWA‘ EDWARD Street Address (P.O. Box Number is Not Acceptable)
1700 G-1 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named enlity submits this statement for thgaurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAJURE &tﬂw{j : Eolwgpd! o/e, ’%.}/,4 7/25/9/

g;g’natuze‘ typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) LATE 4
9, This cor;'}'oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction C ian Financi
2 cin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ - fan Lampaign Financi 9 0O $5.00 May Ba
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ pelete TILE [ Change [ Acditicn
NAME ANDERSON, DANIEL JAMES NAME
STREET ADDRESS | 7514 VERNA BETHANY ROAD - STREET ADDRESS
CITY-8T-2IP MYAKKA CITY FL 34251 CITY-57-2IP
TITLE D 1 Delete TITLE O cnange [ Addition
e DAVIES, RICHARD ALAN NAvE
STREET ADDRESS 2221 SCENIC DRNE STREET ADDRESS
CITY-ST-7P VENICE FL 34293 CITY-ST-2IP )
TITLE 7 [ Delete TITLE [ change [ Addition
MAME T | - T e T s e s e T v e o] NAME e doe e ey e — e o L
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP : CITY - ST-ZIP
TITLE . 3 Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-IP

plied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to eycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D /7/@;4/ (4] 408 s

Daytima Phone #

13. | hereby certity that the inforphation s
indicated on this repon or fupplem

of the corporation or the rfceiyer
changed, or on an attacfiment w

SIGNATURE:

d§ GEISt0

CR2E034 (5/01)



