. 2001 UNIFORM BUSINESS REPORT .usn)
‘DOCUMENT # PO0000037893

| " 1. Enlity Name

ISLAND REAL ESTATE REFERRALS, INC.

a,’

Mailing Address

81681 OLD HIGHWAY
ISLAMORADA FL 33036

Principal Place of Business

81681 OLD HIGHWAY
ISLAMORADA FL 33036

2. Princlpal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

1/3

FILED
Mar 14, 2001 8:00 am
Secretary of State

01-31-2001 90198 022 ***150.00
03-14-2001 90008 043 ****17.50

AR A

00 NOT WRITE IN THIS SPACE

W ]

City & State City & State FEI Number Applied For
(os—T g0 (aa'-i Not Appicadle
e uniry Zp Country 5. Certificate of Status Desired M fg';gl‘::’:;""“m'
6. Name and Address of Current Registered Agent 7. Name and Addrcss of New Regiaterad Agent
' ’ Name
{—=——STANLEY PATRICIA -~ - — --—- - - . -—
Street Address (P.O. Box Nurnber is Not Acceptable)
81681 OLD HIGHWAY
ISLAMORADA FL 33038
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratwa, yped or prinied name ol regisiered agent and tila if apphcable. {NCTE: Registetad Agent signoture requirad when reinslating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. El
. . tion Campalgn Fi
_ Tax fling requirement and elects to do 5o, | Atter MAY-1, 2001-Foe will bo §550.00 T:‘;'ﬁ: g AL L fgﬁ?ﬂ:&gﬂ— —
(See crileria on back] Make Check Payable to Depariment of State

red 1o execute

of the corporation or the receiver or trustee em
th all other like empowered.

changed, or on an anach%vm:a: address.,
SIGNATURE:

this repoﬂ as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PVST ' [ oetete me Ocrange  [J Addition | S
NAME STANLEY, PATRICIA NAME . 2
sTreT ADDRESS | 81681 OLD HIGHWAY STREET ADDRESS §
any-s1-2P ISLAMORADA EL_, 33038 CITY-$T-7P H
THTLE ' O oetete e Ol crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITt-ST-2P
ILE 0 petete I RILE [ change [ Adcition
NAME NAME
STREETADDRESS |+~ - -t T STREET ADDRESS

- LY -ST-2P CITY-ST-2P )
TLE [ detete mie ' O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2 CITY-ST-ZP
TITLE 3 petere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TRLE O Detere TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-$T- 2P
13. | hereby cemg that the information supplied with this filing does not qualify lor the exemption stated in Saction 119, 07}3)(!) Florida Slatutes. ) further certify that the information

indicated on this report of supplamental report is true and accurate and that my signature shall have the sama legal e fecl as if made under oath; that | am an oflicer or director

F85 6 333

D HAME OF ?%% OFFICER OR DIRECTOR

/ SIGNATURE AND T\"I‘ED ©OR PR

(/5721

Daytima Phone *

N



