2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name
fo o May 23, 2000 8:00 am
AEFERRAL DISTRICT, INC. Secre ta 0 f S tate
— - — 04-26-2000 90167 006 ***150.00
Principatl Place of Business Mailing Address
1550 H.E. MIAMI GARDENS DRIVE #500 1650 N.E. MIAMI GARDENS DRIVE #500
NORTH MIAMI BEACH FL 33179 RORTH MIAMI BEACH FL 331794836
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Gity & State 4. FE) Nurnber Applied For
@E)"’ lDCj.q' 3 L@tz) Not Applicable
Ze Country Zp Courtry 5, Cenificate of Stalus Desired O $8.75 ‘f"djﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
———— R, - - _Narre — -
DAVIDSON, RON .
Street Address (P.Q. Box Number is Not Acceptable)
1550 M.E. MIAMI GARDENS DRIVE #500
NORTH MIAMI BEACH FL 33479
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registefed agent, or boih, in the State of Florida.
sanaruRe __ReR _ ORI05e . L /‘ 8foe
Signalue, typed of printed nama of registared agent and We it epplicabla. (MOITE: Registered Agert signatira caquired whan einstatiog) YoaTE '
9. This cosporation is efigible 1o salisty its Intangible FILE NOW!1! FEE IS $150.00 lecti e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fes will be §550.00 10. _E[riztrgﬁr%ag;i\ng;!uigl:nmng ) sn 5; Ogch;l:ae);sﬂs
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
miE PSD 1 Dslete TLE Ol Chenge 3 Agdition | 5}
NAME DAVIDSON, RON NAME 28
s soneess | 1550 N.E. MIAM! GARDENS DRIVE #500 STRGETADORESS 3
anv-s-zp { NORTH MIAMI BEACH FL, 33179 oiy-57-2P i
" une v O elete mE O Change [ Adaition | O
HAME DOGGETT, SAMANTHA NAME
, steevapphess | 1550 N.E. MIAMI GARDENS DRIVE #500 STREE? ADORESS
terv-stze | NORTH MIAMI BEACH FL 33179 omy-si-2p
TME TP ) [ pelate TTLE~ T e~ - = . {JChange  [JAddition.
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-5T-7F oury- §T-2P
TLE T elete e [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITy-$7-21P
TE [ pelete TILE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDFRESS
CITY-5T-2Ip CiTY-51-IiP
TILE [ Delete TILE O Change [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFy-ST-2p
13. 1 nereby cenﬁg that the ‘mfbrmaﬁ-on supplied with this fiing does not quaiify for the exemption stated in Section 119.07(2K1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 o Block 12 it
changed, oF on an attachment with an address, with all other like empowered.
SIGNATURE: ‘1[/?’/.1: ( Joi) § Y] -oolY
i Che — Dfire Phore ¥




