2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G50381

AMERICAN REAL ESTATE REFERRALS, INC.

Principal Place of Business

1270 N. EGLIN PARKWAY
SHALIMAR FL 32579

Mailing Address

1270 N. EGLIN PARKWAY
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

FILED

May 06, 2002 8:00 am.

Secretary of State

05-06-2002 90239 027 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2302710 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O 58'75 A_dditional
. Fee Required
6. Narme and Address of Current Registered Agent " 7.”"Name and Address of New Registered Agent’ ™ ~ -
Name '

FRAZIER’ GLORIA-K. Street Address (P.O. Box Number is Not Acceptable)
1270 N. EGLIN PARKWAY
SHALIMAR FL 32579

Zip Code

FL

)
cn/ /

8. The above named{gntity submits this
- -

SIGNATURE

iglered agent, or botﬁ. in the State of Flogda.

SW, typad or printefl nprha of registered agent and tide if applicable. (NOTE: Ragigtere
9 4 p

rg required when reinstating)

Z fta/
A

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

ey
FILE NOW!!! FEE IS $150.00
After May 1, 2002 \Eeewill be $550.00

10. Election Campaign Financ%g

$5.00 May Be

Trust Fund Contribution. 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
TITLE P ] pelete TILE M change [ Addition
HAME POWELL, FARRIS L. NAME
streeT anoress 11270 N. EGLIN PKWY. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me o7 : C U O Deiste ™ TILE I - - - [ change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 belste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CTY-ST-2IP
HILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repart is trug €
of the corporation or the rec
changed, or on an attachm

SIGNATURE: p

qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
rale arththal my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer

Daytime Phene #

ra

CHR2E034 (9/01)




