2000 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # S$22901

1. Entity Name

POLK COUNTY REFERRAL BROKERS, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90072 050 ***150.00

Principat Place of Busingss

290 CYPRESS GARDENS BLVD
P.O. BOX 1439
WINTER HAVEN FL 33882

Mailing Address

280 CYPRESS GARDENS BLVD
P.O. BOX 1433
WINTER HAVEN FL 33882-143¢

Qhaaddl

2. Principal Place of Business

3. Malling Address

AR RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3041656 Not Applicable
Zi untr i Count iti
i Country Z‘P ouniry 5. Certilicate of Stalus Desired [l $8'75 Addmonal
B . N e - - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLEN, J M SR
~4+-GRANB-GAYMAN-SIR—
WINTER HAVEN FL 33884

BN Press  Gardens Blvd

City

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 Flonda.

SIGNATURE

FL 53802

Signature, typed or printed narmia of registered agent and utls if appiicable.

[NOTE: Regislersd Agent signature required when reinatatingy DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
TLE PD 1 Delete TME O change [ Acdition | =
NAME SECKEL, LARRY A, NAME 3
street A0oRess | 504 LAKE MARIAM LN STREET ADDRESS 2
crv-st-zp | WINTER HAVEN FL CITY-ST-21P -
TILE vD . O Detets TITLE [ Change [ Addition ¢
NAME NOLEN, J M SR NAME

STREET ADDRESS | —344-4-GRAND-CAYMEN-GIR—— sweetoniess | 2 © . oY (1 HBDQ

CITY-ST-2P WINTER HAVEN FL L CITY-51-2IP ) )

e STD L] Delete TLE ] Change [ Addition
NAME NOLEN, J M JR NAME

street aooress | 434 ALACHUA DR SE STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP

TITLE [ Detete TLE [ Chenge {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE O pelete TITLE ] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P eIy - §1-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-t

SIGNATURE: S Wi YME & (pip

3/  qY[29¢-71

F .
& SIGNATURE AND TYPED (R PRINTED NAME OfF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




