2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIRECT REFERRAL, INC.

P99000016842

- ecretary of State

04-28-2003 91500 028 ***150.00

Principal Place of Business

227 W. NEW ENGLAND AVENUE
SUITE A

WINTER PARK FL 32709

Mailing Adcress

227 W. NEW ENGLAND AVENUE
SUITE A

WINTER PARK FL 32789

LA A N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE| Nurmber Applied For
59-3560536 Not Applicable
Zi t Zi Count: N iti
® Country P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH CHAHLES M

227 W. NEW ENGLAND AVENUE
SUITE A

WINTER PARK FL 32789

— Tt em g, PR L e

- m | e e TR - oo el S s - -

—

Street Address (P.O. Box Numheris %ot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and tite it applicatle.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP- [ Delete TITLE [J Change [ Addition
NAME BOOTH, CHARLES M NAME

staeer aooress | 3956 TOWN CENTER BLVD, PMB 428 STREET ADDRESS

CITY-S$T-2P ORLANDO FL 32837 CITY-ST-2P

TNLE DvP [ Detete TMME (O Change [ Addition
NAME LATTY, MELISSA NAME

sTRerT ADDRESS | 1560 LYNDALE STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CIFY-ST-2IP

TMLE DST [ Detete TLE [ Change [ Addition
NAME MARINO, CATHY— -~ = omasm s o ) NAME e St e e ey

sTreer anoress | PO BOX 2337 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32790 CITY-ST-2IP

TITLE O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s (O Detete TIMLE {Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- 5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exempticn 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 ar Block 11 if
changad, or on an attachment with an address, with all other like gnpowered.

SIGNATURE:

SIGNATURE AND TWPED OR PRINJED NAME OF 5 NG IC R D"\EC’I’DR
TERy Su AR 1AL

Crgh rT PR SINEED

“19/200.3

Ho7-¢22-538S

¥ hats Daytime Phona #

AY  229¥800

CR2EQ34 (10/02)



