2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000050423 ecretary of State
t. Entity Name 04-28-2003 91470 006 ***150.00
ALLIED REAL ESTATE REFERRAL SERVICES, INC.
Principal Place of Business Mailing Address
4424 COMMONS DR £ STE 28 4424 COMMONS DR E STE 28
DESTIN FL 32541 DESTIN FL 32541
—— — I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁE{:K HERE IF MAKING CHANGES-
City & State City & State 4, FEI Number Applied For
02- . D[ﬂ D 2?52’ Not Applicable
7P Country ap Country 5. Certificate of Status Desired O ?ese ggq Scrj;idatlonal
6. Name and Address of Current Registered Agent - - . ~ .= :x=__7T. Name and Address of New Registered Agent—-

Name

LARSH, DAWN E
36468 EMERALD COAST PKWY STE 2101

Street Address (P.C. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its regisiered office or reégistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registerad agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWW FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 et Pong G e 1y 32,00 Moy pe
Make Check Payable to Florlda Department of State ' -
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [J Change [ Addition
NAME SHAHID, JERE NAME
sTReeT ADDRESS | 4424 COMMONS DR E STE 2B - STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE I pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-5T-2IP
" TILE Com T T s e S Dt < IMET T T Y et s me = R et weem s = 0 S[Change  -[] Addition )
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TALE [ pelete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE O peete TLE [ change [ Addition
NAME NAME
P )
STREET ADDAESS ' STREET ADDRESS % ,
CITY-ST-2P CITY-ST- P - © o
TME [ Delete mig s 5 1 » % [l change [ Addition
NAME .o NAME"- @ . &
STREET ADDRESS Sl S
CITY-§T-2 T il

12. | hereby cemfy thdt the informalion supplied with this filing does not quatify for fiane slaie'd'm Section 119.07(3)0). Fiorida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my sigdature shiall mave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by .Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. el

SIGNATURE: — ortmnAsAdstspea ) RED Jeee SuadLDd 4/;5/03 350 &S0 - 5560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ode Daytime Phone #

AY ULV

CR2E034 (10/02)



