2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
CHI:RDE REFERRAL, INC Apr 05, 2000 8:00 a
I ecretary of State
04-05-2000 90059 013 ***150.00
Principal Place of Business Mailing Address
207 N COLLIER BLVD 207 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-3002
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
. | 5 5-"35‘6 6O 7o Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
247 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required whan remsiating) DATE
9. This corporation is eligible to satisfy its intangicle FILE. NOW!1! FEE IS $150.00 . s
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 10. $rlﬁstt|'c:)S”C;a(r;nO[)r::?;UEI0rl:nC|ng O f(i’e?dqohézzsse
{See criteria on back) a Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e TITLE [ changs [ Addition
HAME DUQUET, ALLEN R NAME
streeT anoress | 371 MARQUESAS CT STREET ADDRESS
crv-sr-2¢ | MARCO ISLAND FL 34145 crrv-51-2P
TTE D [ Gelele MLE [Jchange [ Addition
NAME CHARDE, JOSEPH NAME
stacer acoress | 5068 LA PENINSULA BLVD STREET ADDRESS -
CIY-ST-2iP MARCO ISLAND FL 34145 CITY-ST-2IP
TinLe D O Delete TITLE [change [ Addition
NAME GLYNN, BRIAN WAME
sTReeT apDRESS | 1689 VILLA CT STREET ADDRESS
orv-stzp | MARCO ISLAND FL 34145 cimy-51-2P
TITLE [ Gelece TIME [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CIy-S1-21P
TILE O pelete TTLE [0 change [} Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TMLE o [ change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalyfidye the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapler 6807, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, ar on an attachment with an address, with all other like em ereg
SIGNATURE: MK\RC‘M\ 3/26?,/2&90

Y Gl
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “*"---_.___J Date

Daytime Phona #

CR2E034 (9/99)



