2003 FOR PROFIT CORPORATION M 05%{}%}; 8:00
UNIFORM BUSINESS REPORT (UBR) ay Yz, . am
DOCUMENT #  PO0000093821 z Secretary of State
1. Entity Name 05-02-2003 90132 028 ***150.00
U.S. REAL ESTATE REFERRAL SERVICES, INC.
Principal Place of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 6TH AVENUE SOUTH
SUITE 229A SUITE 229A
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
94 1435188 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] ?ese‘g?qﬁf’:;“c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name - - - -
?:3:3253 il‘}EE’NVJIELLéAOM U_PH Street Address (P.O. Box Number is Not Acceptable)
SUITE 229A
NAPLES FL 34102 Cily FL [ ZoCode

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. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
B Signature, typed or printed nama of registered agent and titla if appticable. (NOTE: Registered Agent signalure rsquired when reinstating) DATE
“FILE NOW!I! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution. ¢ O fcf‘]:aod(?o'\g?;ss °
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE Ol Change [ Addition
NAME STACKPQOLE, WILLIAM D NAME ‘
streeraooress | 1100 5TH AVE S SUITE 2294 STREET ADDRESS
orv-s-zp (NAPLES FL 34102 OITY-57-2PP
ME - : ] Defete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . . B NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [ change [ Adcitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P ’ CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-SI-ZIP
M [ Delete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 frustee empowered yf executggnis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment with an address, w Mther like Ampowered.

SIGNATURE: _£ede I o &-30-03 22%493S5-04%78

SIGSNATURE ANDTYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(LT VITE V]

aw

CR2E034 (10/02)



