2001 UNIFORM BUSINESS REPORT (UBR) FILED

] Apr 30, 2001 8:00
DOCUMENT # PQO000093821 r 30, :00 am
1.UEnSmyFAIJERT. ESTATE REFERRAL SERVICES, INC ecreta b Of State
e ! ) 04-30-2001 20099 032 ***150.00
Principa. Place of Business Mailing Address
1100 6TH AVENUE SOQUTH 1100 §TH AVENUE SQUTH
SUKTE 2294 SUITE 2294
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Apgiied For
Naot Anplicable
z Count Zi Count it
® i = ouniry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamre
STACKPOOLE, WILLIAM D Strest Address (P.O. Box Number is Not Acceptable)
3 L Do NUm | ACCE|
1100 6TH AVENUE SOUTH P
SUITE 220A
NAPLES FL 34102
City Zp Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanre, ypea of prirtee name of registersd agent anc tile f apghcakle (NOTE: Asgistered Agent sigratuta reguired when rg IATE
. s gl i i LE NOWII FEE IS S150.00 ‘ o )
i in.sféorporamn is eﬂg\t;\g t('J se:ue;fyéts Intangible v F];y_ ‘.!.10 J;I'OO J;.r: S_pfpl I.:. ?WJ: 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and eiects fo do so. . r“e:, MAY T, - T e Wi _D" $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chaclt Payaile to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
TITLE ] Delete TITLE Frease et [ Change  [] Adiiition
NARE NAME il fa A To- .‘:JA(_( s L .
STREET ADDRESS SIREETADIRESS | 2200 & 74 AYE T SUrTe 29 A i
GITY-57-2 CITY-ST-2F AA PCES . RBN7I2
e [ Deletz TITLE {1 Chasge [ Additicn
NANE NAKE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIe-$1- 2P !
fILE [ oelere TILE [ Change ] Additien i
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P oY -51-21°
TLE [ Delete TITLE [] Crange ] Additicn
HAME NAME
STREE” ADDRESS STREET AUDRESS
GITY-ST-2IF CITY-8T- 7P
TITLE [ Delete TITLE [ Change [ Adevion
NAME MAME
SIREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-57-2IP
TTLE 7 Detets TITLE [ Change [ Acditian
NAME HAME
STREZT ADDRESS STREET ADORESS
CITY-5T- ZIP CITY-5T-7IP 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the same legal effect as if made under ozib; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as regefred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

= ol au-93809

TR LS ST AC RIPOSCS

CR2E034 (10/00)



