— " FILED

_~-2002 UNIFORM BUSINESS REPORT(UIR)

May 21, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000031827 04-22-2002 90214 047 ***150.00
1. Entity Name :
PROPERTYY REFERRALS.COM, INC.
Principal Place of Buslness Malling Address
4718 SW 25TH (T, 418 SW 25TH CT.
CAPE GORAL FL 33914 CAPE CORAL FL 33514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 5~ 10881277 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Required
--_-—_—_..__._.e...,— e g Narr ""'al‘lﬂ'hddrua-’ofcimmr' e 'Rea'm—ﬂ:w_'—‘ e —————— ‘"——:.——n—_.__—_?‘—‘ —_“"—“'—-?w‘ Pt ‘m‘ - ’sjaml,‘mg'j'w" .Ag"s“' | R Ty
e e o Pt e, b e et e T e e i - r....Nﬂama Pl e T R S R e T I
CANZANO, CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
4718 SW 25TH CT.
CAPE CORAL FL 33914
City FL Zip Code
8. The abova named entity submits this statement for the Ppurpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatise, lyped of printed natme of registarad RO#nt and tithe U applicals, (NOTE: Rog|stered Aguni signature 1BQUIrad wirs réinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trusll Fund g:nu?buulo:_n ° fg'::omh;::: °
(Sae criteria on back)® () Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TALE DPST O eteta e O Change O Addition 3
NAME CANZANO, CHRISTOPHER NAME a
seet aboeess | 4718 SW 25TH CT. STREET ADDRESS §
crv-si-z¢ | CAPE CORAL FL 33914 CIIv-ST-2P 5
TILE [ Delete TME O change 3 Addithn | S
NAME NAME
_ STREET ADDRESS _ . e el e e - STREETADDASSS | . |« . P
CITY-$1-2P ) ; CiTY-ST-2IP
THLE O Detete TITLE OJconange [ Acdition
e e - C s = NAME e e e e e e -
STREET ADDRESS | - STREET ADDRESS ) -
CITY-ST-2P CATY-ST-21P
me O Cekets Tne [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TE 3 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
me O ozlete TIE O Change ] Acdition
NAME ) N
STREET ADDRESS STAEET ADDRESS
CiTY-SI-21¢ CITY-s1-21P
13.-F hereby certify that the information supplied with this fitihg does not quality for the exemption stated in Sectlon 119.0?&3)(0, Florida Statyutes. | further cerlify that the information
* indicated on this report or suppighentyl report® 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 receiveflor trdstea e red to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 41 o Block 12
changead, or on an attachrant ay addn ith all other like empowared.
. U7 A e R ERT L TR - -~
SIGNATURE: A AV (Rl ;r'e::r—,@)whﬂv;.g_ . Q/f/da fél/ ¥0 2(/00
AND )nrmmaormommmm 7 el Doytime Phone #




