FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

(fT“E

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  P99000035020 Secretary of State
02-04-2003 90110 033 ***150.00

1. Entity Name

SOUTHERN REFERRAL SERVICES, INC.

Principal Place of Business Mailing Address 1
4535 OLD SPANISH TRL 22A VIA DELUNA DRIVE
PENSACOLA FL 32504 PENSACOLA BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
59-3570564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Acidress of Current Registered Agent - - - - _7.-Name and Address of New Registered Agent
: Name
DAY,
EN JOSEPH M i Street Address (R.O. Box Number is Not Acceptable)
22A VIA DELUNA DRNVE
PENSACOLA BEACH FI. 32561
: City TREES

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 Florida. | am familiar with, and accept
the obligations of registered ag?ent.

SIGNATURE -
[ Signature, typed or prlnted'ham? af régiéIerad agent and titls if applicabls. {NOTE: Registerad Agent signaturs required when reinstating) DATE
7 FILE NOW!II FEE IS $150.00
. 9. Election Campaign Financin
-~ After May 1, 2003 Fee will be $550.00 Trust Fund énoatr?bution ¢ | fdsd.eodct)ohligss °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE ) [ Change 7 Adaition
NAME ENDRY, JOSEPH M NAME
streer apoRess | 22A VIA DELUNA DRIVE STREET ADDRESS
orv-st-22 | PENSACOLA BEACH FL 32561 CITY-S7-2IP
THLE D O Delsts THLE [ Change ] Addition
NAME WILLIAMS, JOHN R NAME
staeer A0DRess | 22A VIA DELUNA DRIVE STREET ADDRESS
orv-st2e | PENSACOLA BEACH FL 32561 omy-sT-2P
TITLE R : - - “*[]-Delate~ STmE -~ - e — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP : . CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-7IP . CITY-ST-ZIP
TITLE [ Delete TNLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied witk
indicated on this report or supplemental repdt is trup
of the corporation or the receiver or trus| 7

changed, or on an attachment with an . rRe—arEtwerad. "
1 ‘IH D
SIGNATURE: ___SIG i UIRED //Zéf

s filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
and accuralg gnd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
X s#eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Cats Daytima Fhone #

CR2E034 (10/02)




