2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # \/63582

1. Entity Name

FLORIDA REFERRALS. INC.

Principal Place of Business

1999 UNIVERSITY DRIVE
SUITE 300
CORAL SPRINGS FL 33071

Mainnﬁ Address

1999 UNIVERSITY DRIVE
SUITE 300
CORAL SPRINGS FL 33071-6069

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED é
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90021 044 ***150.00

i

MDUAMREE TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI{ Number Applied For
) 65—0388242 Not Applicable
Zip Couniry Zp Couniry 5. Certificale of Status Desired O ﬁg'ggq lﬁg‘gﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
k- Name
W|TES, RUBIN Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSITY DR
SUITE 300
CORAL SPRINGS FL 33071 S R
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, typed or pinled narmg of registerad agent and ttle if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- . i X paign Financin K
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 9 Efae%qcﬁiise
(See criteria on back) % Make Check Payable to Department of State

1n. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
TIME D " O Delete TIMLE O chenge [ Adction | §
NAME WITES, RUBIN NAME <
STAEET ADDRESS | 1999 UNIVERSITY DR. SUITE 300 STREET ADDRESS &
oSt | CORAL SPRINGS FL 33071 oy st-2¢ o
TITLE [ delste TITLE [ change [ Addition | €&
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

TTLE £ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TILE " [ patate TITLE [ changs [ Addition
HAME HAME

STREET ADDRESS STREET AUDHESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21p

TRE " Delete e CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indgicated on this report or supplemental repart is true and accurale and 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 receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that

with an address, with all othfar like empowsred.

changed, or on an attach

VNI R

T

SIGNATURE:

LD ke Qgss

name appears in Block 11 or Block 12 if
I 2@ ASL.982-S1ag

r;b

ale i Daytime Phone #




