2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000003865 Secretary of State
1. Entity Name 01-16-2003 90101 009 ***150.00
ALMAR INTERNATIONAL REFERRALS, INC.
F;;igi%a#Pll?ce ofTE;usiness Mailing Address
AMIAMI 2190 S TAMIAMIT TR ] 09

: | B 60007592
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. | ﬁ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0889053 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ Namre
DE PANA' EDW 'St ;Add_ d(P-O B Number i N.1A {able)
ragl ress (P.O. Box Number is Not Acceplable
1700 G-1 TAMIAM] TRAIL
PORT CHARLOTTE FL 33948
City FL Zip Code

B. The above named entity submits this statement for the purpoese of changing its regislered office or registeped agent, or both, State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Flwered de /9/‘91 VA /

o fF e //i/a&

Signaturs, lyped or printed nama of registered agent and title it applicable. (ﬁﬁTE: Registered Agent signature re&uwnen reinstating) / DATE
e FILE NOW!!! FEE IS $150.00 . N
: - 9. Election C F
*7 After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TILE T cChange [ Addition
NaRE ANDERSON, DANIEL JAMES NAME
streeT aporess | 7914 VERNA BETHANY ROAD STREET ADDRESS
civ-sr-zp | MYAKKA CITY FL 34251 _ OITY-ST-21P
TILE D ﬂugme e [ Change [ Addition
HAME DAVIES, RICHARD ALAN NAME
streeT aooress | 2221 SCENIC DRIVE STREET ADORESS
cw-st-20 | VENICE FL 34293 ‘ CITY-ST-ZP
WILE bve [ betete TITLE [ change [ Addition
NAME EeizABeT A e pﬁ_l VA _ NAME
streer aoress | F &/ § DECKT ST STREETAGDRESS [ - ;
CITY-ST- 7P PoeT Clar o e FlL 83 56’/ CITY-ST-2Ip
TITLE [ Detete TILE ) [ScChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-S1-21P
TITLE 7 pelete TITLE [(J¢hange  [] Adaition
NAME NAME
STREET ADDRESS T - . STREET ADGRESS . -
CITY-ST- 2P CITY-ST-ZIP }

12. | hereby cemfy Ihat the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustes empowerad to execute.lhis report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

changed, or on an attachment wwtha addr.ez with al! ar |k pewer .
SIGNATURE: £ /45300 &l *F' 25 m.B RED / 10 fo3 9/ 425332/

SIGNATURE AND TYPED QR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

]

CR2E034 (10/02)




