2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000003865 Jan 30, 2002 8:00 am
- et e Secretary of State
ALMAR INTERNATIONAL REFERRALS, INC. 01-30-2002 90109 042 **%150.00
Principal Place of Business Mailing Address
2190 S TAMIAML TR 2190 S TAMIAMIT TR
B B
VENICE FL- 34220 VENICE FL 34293 - :
R S NG ARG AACY AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0889053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) _ _ Name )
DE PANA‘ 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 entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!it FEE IS $150.00 10. Slection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fous
{See criteria on back) a Make Check Payable to Department of State '
1. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DP [ Delete THLE [ Change [ Addition
v ANDERSON, DANIEL JAMES e
sTReeT ADDRESS | 7514 VERNA BETHANY ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2P
TE D [ pefeta TILE [ Change [ Addition
HAME DAVIES, RICHARD ALAN HAME
STREET ATDRESS | 2921 SCENIC DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME e — . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-Z2IP
TIILE ' ’ 1 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-31-2IP
TITLE 3 Gelete TITLE ' O change (] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE O Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP . CITY-ST-2IP

13. | hereby certify that the information sugblied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegiat feport is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ordrugtee empowered exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlf an ddrfss‘ B empowsrad.
SIGNETUREs SIO A A eEs Vil Jod. 727302445
N, TYPED OR BAINTE NING QFFICER OR DIRECTOH 7 fata Daytime Phone #

RTINS

g

CR2E034 (9/01)




