2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am
DOCUMENT #  P99000056484 - ecretary of State

1. Entity Name 04-18-2003 90442 030 ***150.00
REFERRAL REALTY, INC.

Principal Place of Business Mailing Address
5091 TAMIAMI Il EAST 4776 CERROMAR DR
NAPLE 3 NAPLES FL 34112
2. Pypcip IPIace usiness 3. Mailing Address ”"H"H" |I||| lll" ||"l||m Ilm "m Imlmul’lmlmlm'm
DLvd
Sulie, A };Z Suite, Apt. #, stc. ZLAHECK HERE IF MAKING CHANGES
Ciy A State Cily & State 4. FEI Number Applied For
/V APLeT. F L 533584611 Not Applicable
Z% Y ‘/ Country g Country 5. Certificale of Status Dested ~ []  $8-7D Additional
// T I . . .-Fee.Required
6. Name and Address of Current Registered’Agent” -~ =~ B 7. Name and Addrass of New Registered Agent
Name
ROSS, DONALD K JR Street Address (PO, Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY STE 206
NAPLES FL 34105
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE

3 Signalture, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

-?
- 'Aft:r“ifay ? 2005 Foe ‘Eaﬂsgégg 00 8. Election Campaign Financing $5.00 way g

Trust Fund Centribution. ! Added to Fees

Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng’ D : [ Delete TIMLE [ Change. [ Addition
NAME - GARDINER, JOHN H NAME ‘
sthest aooess |, 4776 CERROMAR DR STREET ADDRESS
erv-itze -} NAPLES FL 34112 CITY-5T- 2P
TIE - D [ Defete TITLE [Jchange [ Addition
NAME GARDINER, SUSAN B NAME
STReeT A0DRESS | 4776 CERROMAR DR STREET ADDRESS
CTY-5T-2IP NAPLES FL 34112 CITY-5T-21P
e~ T FTeEem T T - O e F0T T TR TR es s 0 0 Theew e 7 e MChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-Z8P
TME ) O Detete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

12. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or-director
of the corpo:ahon or the receiv V L O 59 d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ y’ ther like empowered.

o7 ) IRED olos 239478000

DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

5 30N

1ot

. CR2E034 (10/02)



