2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S25140 Feb 27,2000 8:00 am
1. Entity Name ’ .
REFERRAL SYSTEMS, INC. Secretary of State

02-27-2000 90043 001 ***600.00

Principal Place of Business Mailing Address
1149 PERIWINKLE 1149 PERIWINKLE
STE. A STE. A
SANIBEL FL 33957 SANIBEL FL 339574701 s v re a =
[]
2. Principal Place of Business 3. Mailing Address H"lm ” “ | I|| ” “ ” II l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 02 Applied For
65899 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
- 6. Name and Address of Current Registered Agent — —=" - |—— — ~—=~—*~=7~Namé and Address of New Registered Agent

Name

HENN]NG' RHONDA Street Address (P.O. Box Number is Not Acceptable)

1149 PERIWINKLE WAY

SANIBEI. FL 33957
City FL Zip Cede

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if appkeable {NOTE. Registered Agent signature requirad when reinstating) DATE
B s sndosn " | A WAY 12000 Feewll pesss0gp | 'O EecinCamesionrmancing - $5.00 ay e
4 TE ) A Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete e [ change [ Addition
NAME NAUMANN, JOHN NAME
streeT ADoREsS | 1148 PERIWINKLE WAY STREET ADDRESS
CITY=ST-2IP SANIBEL FL 33957 CITY-ST-2IP
T S R peete e [ Change (] Addition
NAME KRIVAS, KATHY NAME
sTReeT aDDRESS | 2427 PERIWINKLE STREET ADERESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-$T-2IP 3
TLE [ Delets e \ O] Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

g T g T h TN

SIGNATURE: = X A5 1700 Y2/

SIGRATWRE AN?PED ORP ED NAME OF SIGNING OFFICER OR DIRECTOR I Dat} Daytime Phone #

CR2E034 (9/99)



