~ : : o FILED
=+ 2003 FOR PROFIT CORPORATION

May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (U Bn) «  Secretary of State
DOCUMENT # P01 0001 16732 04-21-2003 90352 025 ***150.00
1. Entity Name
MASTERS REFERRAL REALTY, INC.
WAV WYW AW S
Principal Place of Business Mailing Address
568 PORT ST LUGIE BLVD 568 PORT ST LUGIE BLVD
PORT ST LUCIE FL 34864 PORT ST LUGIE FL 34984
2. Principal Place of Business 3. Mailing Address ||II“II| "l Illll "I" Ilm Ilmmll "m ”I’""‘”"" I["I |||| Illl
Suite, Apt. #, elC. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For -
$O-pOII 772 Not Applicabis
Zip Country Zip Country o ) $8.75 Additiona)
. 5. Certificate of Stalus Desired [ Fee Requined
6. Name and Address of Current Registered Agem 7. Name and Address of New Rogistered Agent
o . o e e e—— - =a . —{—-Nams _ or—m o - P e . e
DOUGHTY, MICHAEL ’ Sireet Addrass (P.0. Box Number is Not Acceptabia)
568 PORT ST LUCIE BLVD :
PORT ST LUCIE FL 34884 .
City FL Zip Code
8. Tha above named entity submits this statement for ihe purpose of changing its registered office or reg:stared agant, or both, in the State of Florida. | am familiar with, and accept
the obluganons of registered agent i N
SIGNATURE : .
Sigrature. 1yDed of printad nama of registrec agent and e if sppicable. {NOTE: Rag Aged tigy racuirect whon g DATE
. ) :
- FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
»  After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. D  Added to Foos
’Ql‘ake Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
wme [P [ Delee TME Ochenge [ Addition | &
NAME DOUGHTY, MICHAEL NAME e
smeetapcress | 568 PORT ST LUCIE BLVD STREET ADDRESS §
orv-si-z¢ | PORT ST LUCIE FL 34984 orTy-t-2p 8
e Ooees - J me ' Ooane [ Addton | &
RAME . NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2p ) oY -ST-218
e 3 Delete TILE O change [ Adition
SOME e - T i TSRy e T e me e b e G T 7 A ST S R e s s iree
STREET ADDRESS ) STREET ADDRESS
Grv-sr-ap CITY-ST-2P
TME 3 palese TME - O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P Cmy-s1-7p
E ) Detete TME {Jchange [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CIY-ST-2P CITY-ST-2P
T ' 0 oelee e Ol Crenge [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P Cmy-s1-2P

12. | hareby certify that the information supplied wig this filin
.indicated on this report or supplementai reportfis rua an aocu
of the corporation or the receiver or trustae embowe
changed, or on an attachment with an address\wil

noi qualify for the exempticn stated in Saction 119, 07&3)(:), Florida Statutas. | further ceriify that tha information
e and that my signgtura shali have the sams legal effect as if made undey oath; that | am an officer or direclor
this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN= ZUIRED Y. 5 -0
SIGNATURE AND TYPED DR Po NG OFFICER OR DIRECTOR DOete Daytime Phona #




