FILED
2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )
DOCUMENT # P93000044553 — 1 Siﬁ}fﬁg;ﬁ;’g@ giggoge

1. Entity Mame

AGENT'S REFERRAL REALTY, INC.

Principal Place of Business Mailing Address
25949 11.5. HWY. 19 NORTH 25949 U.S. HWY. 19 NORTH
CLEARWATER FL 33763 CLEARWATER FL 33763
I S A R
| 86Ol LITTLE AD £60]_ELTTLE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE! Number 65 013 Applied For
NE“ POLlI ey Fis ”El‘] PonY RlCBklgLfL. 1586 NotAppI\cabIe
Zip untry Zip untry 4 ' $8.75 additional
. . Certificate of Status Desired 0
33 bs"‘ jas_o gﬂ_b_Sﬂ_ ﬂﬂ S o 5 Fee Required
_ : .6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name
BORNEMANN, WILLIAM

25949 US HWY 19 N %ﬁ‘é?dfﬁ‘ﬁ {P%‘Wf%mtﬁr 6: Not Acceptable}

CLEARWATER FL 33763

BEN port pioney FL | $§5&n

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 obligations We istered agent. ‘,q Wwelpnt A
w
SIGNATURE 17413 C( M Pmu BoryEra Med li :J'g 03
Signa{gre h,-pﬂd or printad name of registered agent and title it applicabls. (NCTE: Aag\slered Agent signalure reguired when reinstating) DATE
n
ﬂF“"E NOwIl FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiTLE [ change (] Addition
NAME BORNEMANN, WILUAM NAME
staeeT aooress | 4333 FALL BROOK BLVD STREET ADDRESS
crv-st-ze | PALM HARBOR FL CITY-ST-7IP
TITLE [ Delete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2IP CiTY-ST-2IP
TIME - - . ——s . [ deleta TITLE N O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-71P
TILE O Dalete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tne O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TILE [ Delste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmar} with an address, with all other like empowered. ﬂ

poiliLiam 237

SIGNATURE: L iRoRpMEMAME 4-)2-03 7¢7-~1260X33 b

WGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY  £9Q1640

CR2E034 (10/02)



