—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  JB7675 Secretary of State

1. Entity Name
REFERRAL REALTY GROUP, INC. 05-02-2002 90153 002 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD N 4200 GULF SHORE BLVD N
NAPLES FL 34103 NAPLES fL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘2809949 :pplw‘ed I.:or
ol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. __ _ — . +. = . 7. Nameand Address of New Registered Agent . . . . _
Name
GUTMAN, HOWARD Street Address {P.Q. Box Number is Not Acceptable)
4200 GULF SHORE BLVD NORTH
NAPLES FL 34103
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and it it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
] o o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de sc, After May 1, 2002 Fee will be $550.00 - ¥
2 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11; OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ Delets TITLE [ Change [ Addition
NAME LUYGERT, SCOTT - NAME
seer anohess | 4200 GULF SHORE BLVD N. STREET ADDRESS
CITY-ST-7iP NAPLES FL CITY-ST-21P
TITLE VT : O Delete TITLE [ Change [ Additian
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULFSHORE BLVD. N STREET ADORESS
CITY-ST-2P NAPLES FL CITY-5T-ZIP
me- - - I - YRy [ 11 e — ~ === - -[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TILE ] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-§T-2IP 1 7 Y, CITY-ST-2IP

13. | hereby certify that the information supptied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trustee #m,

SIGNATURE: Sﬂ@:\mw""‘f (ZOUIRE iowarp 8. gurman 4!)}3!6" (239) 261-6100

sueu.mjl AND 7# CRBANTED NAMEF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥
L

fPOQRPN

k-

CR2E034 (9/071)




