2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 03, 2003 8:00 am
DOCUMENT #  P02000054963 ' Secretary of State

1. Enity Name 03-03-2003 90843 033 ***150.00
MARCO REALTY REFERRALS, INC.

Principal Place of Business Mailing Address

456 ADIRONDACGK CT 456 AD!IRONDACK CT

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

e T T LR
1O {K‘&\ Co\ e By _
=yite. Ap #. etc. Suite, Apt. # elc. O] CHECK HERE IF MAKING CHANGES
Q( (1€ \:) i

Eity & State A—— - City & State 4, FEI Number App‘lied For
M ) -_‘Péwp; l' L‘ —]5 305g -’{& l Not Applicable

Count | Zi Count . it
E_’ [L{( ountry 1P ountry 5. Certificate of Status Desired | $8'75 Addmor’aal

S :*_(‘)’&G . Fee Required
6. Name and Address of Current Registered Agent __ . . " . ... 7. Name and Address of New Reglistered Agent

—_— - e Name’
WEBSTER, RONALD S
ROYAL PALM MALL
985 N COLLIER BLVD
MARCO ISLAND FL 34145 City FL Zip Code

Street Address {P.0. Box Number is Nol Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. )

SIGNATURE

§

X

CR2E034 (10/02)

Signatura, typed o printed name of registared agent and title i applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
; p-
Aﬂ:"RﬂE N?‘:(;::S ';EE Iﬁlf:::Sgg 00 9. Elgction Campaign Financing $5.00 may Be
v May 1, ee w - Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State :
10. . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .| PST 7 oelete TITLE ' O change [ Addition
vt ., | POWELL, ROCCO W JR. HAME
streer anokess’| 456 ADIRONDACK CT STREET ADDRESS
orv-st-2r . | MARCO ISLAND FL 34145 CHY-§7-2P
me U [ Delete TILE [ Change [ Addition
NaME | HAME
STREET ADDRESS STREET ADDRESS

B T O . CITY-ST-2IP

TME T T T T e T S T e R el T LT T [ T T e et M b e e Rt [ Chiange -~ [<] Adaition - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE ' O Delete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 7 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-7IP TY-ST-2IP

CiTY-57-7 o CITY-5T-2

12. | hereby certify that the infgra
indicated on this report g supplemepftal report is true angl accurate’and tha
of the corporatlon or 1hé Rofered ty execute this re

Afion Sypplied with this filing does no qualify fgr the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or diracior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q70 239642

n‘anzcmn - Date Daytirs Phone #



