FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; ecretary of State
DOCUMENT # s
1. Entity NlaJme P0200001 31 77 04-16-2003 90274 017 ***150.00
REFERRAL REALTY OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
51 QLD MT. DORA RD. 51 OLD MT. DORA RD.
EUSTIS FL 32726 EUSTIS FL 32726
I I L
ST £ wia g sT- By _E paagn T
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _, N City & State - R 4, EEI'Number Applied For
TaVvAg<d L T e s i O — Qo7 K/ ¢ F Not Applicabla
@Pf"_al “q 3 Courﬁr‘yﬂ’ " z Zi§ 2§ Coﬂ%/[_ép 5. Certificate of Status Desired O ?g.g?qﬁ?:;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name —_—
—— T
COCHRAN, PHILIP J Street Address (P.O. Box Number is Not Acfeplabile
1938 MAPLE CIR. M £ ;e ST,
TAVARES FL 32778-2036

¥ Chuaess L 52y

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 obligaticns of registered agent.
SIGNATURE - : 4 €® Lf o ‘ o3

Signalm;aed or p'rinﬂi.ﬂ narme * ragistered agant and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
-
L F"|-“E N?W"- ';EE l_s $1 505052 9. Election Campaign Financing $5.00 May Be
L Atter May 1, 2003 Feq will be 00 Trust Fund Contribution. O Added to Fees
J¥ake.Check Payabie to Florila Department of State
10. " . » OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - [D. o [ Delete TILE A — Chofange [ Addition
v [ COCHRAN, PHILIP J NAME &0 e,\/vrz_g-r‘_‘,.e/h N cf i
streey anoess | 1938 MAPLE CIR. SRETADRESS | B\ F A ST -
orv-si-ze - | TAVARES FL 32778-2036 oS | gy Vs P 32778
ME .. - ' o O pete e ! O change (] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP g i ! CITY-57-2IP
TITLE s O veiete TILE [ Change [T Addition
NAME ) - e L e = - sae e e ewen e
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITy-S1-2
ME [ petete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TILE [ Deteta TMLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all othe(rlikyemg%\red.
SIGNATURE: %ﬁ‘}ﬁ%E @EQQ@ZQ%M o lig/pd  387-343-99¢9

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daje Daytime Phona ¥

AY 6111800

CR2E034 (10/02)



