o

’ 2‘600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056484 Apr 21, 2000 8:00 am

1. Entity Name
REFERRAL REALTY, INC. ecretary of State
04-21-2000 90116 023 ***150.00

Principal Place of Business Mailing Address
4979 TAMIAMI TRAIL. EAST 4979 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 341134131 [WEVRT AV RV VRS

|

M

2. E‘_r_irwci al Place of Business_ - 3. Mailing Address - _ ”““l" ||I ‘||
500 My TRAL. E | $D9r Ty TRHL &
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
//cny & State J City & State 4, FEI Number Applied For
/A p‘»ZJ FL: ”A’)&mr FL ,ﬁ’y"%/@// Not Applicable
pif Country Zip Coyntry . . . 8.75 Additional
3D¢/I3 L) !‘/z 7%//3 é" L[ﬂe 5. Certificate of Status Desired O ?ee Hequireé fona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— -~ 7 " Name - e e et
gngSégESSEIDGJI:T':ERPARKW AY STE 206 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or prmted name of ragistared agent and Ulls It applicable {NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax ﬁn’ng rt?quirementaﬁd elacts to do 50. After MAY 1, 2000 Fee will be $550.00 10 ﬁj;:ttwlgsnia&p:lx:ﬁ;gg:ﬁnclng | fg;g?ohgng e
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [LChange  [] Addition
NAME GARDINER, JOHN H NAME
streer Aooress | 4979 TAMIAMI TRAIL EAST STREET ADDRESS 477@ & RlopMAR DE
crv-sr-ze | NAPLES FL 34113 ovsize | AJAPLES FL ZTHHZ
TIMLE D O petete TITLE [JGange [ Addition
NAME (GARDINER, SUSAN B NAME
staeeT acoress | 4979 TAMIAMI TRAIL EAST STREFTADDRESS | ¥ 2 7 CErR o MAR PR
CITY ST-2IP NAPLES FL 34113 CITY-ST-2IP MNPt ET. LL. 3 Y/
e . O3 Delete TLE i Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE (] Detete TLE (J change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7IP

13. | hereby certify that the 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive) v2ref to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/. %/,f/&w Per-vr7-Popo

5A PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Dats Daytime Phene #

007 s TR

[t



