FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
a1 ¢ PA90000BS686 coremny, ol dtate

1. Entity Name

REFERRAL DISTRICT, INC.

L

Principal Place of Business Mailing Address
1550 NE. MIAMI GARDENS DRIVE #300 150 NE. MAMI GARDENS DRIVE #500 500218414
NORTH MIAMI BEAGH FL 39179 NORTH WIAMI BEAGH FL 23179 -

AR

2. Principal Place of Business 3. Mailing Address i
1550 NVE Migm Gerdns DRIVE | 1550 ME Migmi Gurdens DRIVE 7
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sy 4 200 Quie 300
City & State . City & State . — 4. FEI Number 65' 1007363 Applied For
Miami Yeach, FL N.Mignu ch , FL Not Applicable
3 é'p/ ,79 Coun(trps ﬂ, gp:a /f7 q C;B?Std 5. Certificate of Status Desired | ?g'gilﬁseﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
B y - s T - Row T Davidson
DAWDSON' RON Street Address (P.O. Box Number s Not Acceptable}
1550 N.E. MIAMI GARDENS DRIVE #500 1550__NE Miaynt Gardens DRINEG
NORTH MIAMI BEACH FL 33179 Suife 200
City . ‘ Zip Code
— MHiomi Beach _ FL &8

8. The above na entity submits this statement f#f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac':cept
the obligatipns of regigfered agent.

SIGNATURE Y A
) S\gnJ_ e, typsLﬂ/pnﬁe’d name of registered age@tla i applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
<FILE NOW!!! FEE IS $150.00 ) N .
Afibr May 1, 2003 Fee will be $550.00 e e 0 3200 ey 2e
Make Check Payable to Florida Department of State ’
10. : OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSD - ' s O Dalee e PsD M Crange [ Addiicn
NAME DAVIDSON, RON NAME ton Dowvidsor
staceraooness | 1550 NLE. MIAMI GARDENS DRIVE #500 STREETADDRESS [1S6.0 N € ™ML Cvw Gardens DRive, Su e 500
orv-sr-ze | NORTH MIAMI BEACH FL 33179 @ GV-STZP ) W oHvarm ) Beaciy [ FC B39
L Vv M erece TmE (] Change [} Addition
NAME DOGGETT, SAMANTHA NAME
staeer anoRESS | 1650 NLE. MIAMI GARDENS DRIVE #509 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179 CiTy-S7-2IP
TOLE [ peleta TIMLE [J Change [T Addition
NaME P Uy | Y 7S U . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelele TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-78 GITY-5T-2IP
THLE 1 Delete MLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2i7

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv; xtee empowered to exeed]e this ryport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all otheér likk

SIGNATURE:

E AND TYPED OR PRINTED NASPDF SIGNING B ICER OlR Daytime Fhone #

OOLYASONG

W

CR2E034 {10/02)



