2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000004738

1. Eniity Name

KELLER WILLIAMS FLA REFERRAL, CORP,

Princi i .
:?r}ggPlaceo Business

WOH- PARK BLVD.
SEMINOLE FL 33776

Mawlmg Address

PARK BLVD.
SEMINCLE FL 33776

J 3700 [pek Bl

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90002 013 ***150.00

A

DO NOT WRITE {N THIS SPACE

ity & State City & State 4 FEI Number Applied For
Ly /VDZL /‘5& ép ? 7 é/ o] Not Applicable
Zip I country Zip Country $8.75 Additional

‘7'3 2726 LS

5. Certificate of Status Desired O

Fee Required

AV G9GHGHD

6. Name and Address of Current Reglstered Agent

.7.. Name and Address of New Registered Agent

O'NEAL, ROCK ESQ.
350 GULF BLVD.
INDIAN ROCKS BCH FL 33785

.‘\

W ilid 3. rpves

!

Street Address (P.O. Box Number is Not Acceptable)
-7 f

Y 2L

Va7 i»148
4

S nedtles pﬁté

FL Zip Code

L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida.

(

SIGNATURE -

gnaturs, typed or printed name of regiglared agent and title if applicable.

OHDEOF-O2

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financi
Trust Fund Contribution,

ng $5.00 May Be
O Added fo Feas

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with AT address, with ail other like empowered.

SIGNATURE:

PR . .-

O3-08- 02 229 295-9F0e

" SIGNATURE AND TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD 7 peteta TITLE [ Change [ Addition | &S
NAME ROGERS, ANN S / NAME =3
STREET ADDRESS | 1R G4v=RiFi¢ BEVD— / ?7" = [t 7z lead STREET ADDRESS §
CITY-51-2IP SEMINOLE FL 33776 CITY-ST-2IP ] u
o
TITLE STD [ petete TILE O Change [ Addition | O
HAME GRAVES, MILLARD J /. NAME
: DAL o
STREET ADDRESS | 1RE37PRRFCEEVD, / 5 22 ¢ /0 F STREET ADDRESS
CITY-5T- 2P SEMINOLE EL 33776 CITY-§T- 7P
HE T T ek T e e S S~ Thange. L1 Adeon | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TILE (3 Dslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-§T-21P
IME [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP




