/2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # J04552

t. Entity Name

_ PRESTON & ASSOCIATES, INC.

FILED

51

Secretary of State

05-03-2001 90954 002 ***150.00

Principal Place ol Business Mailing Address
555 W. GRANADA BLVD. #G7 555 W. GRANADA BLVD. #07
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174 -
273
< A
Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Statg 4, FEINumber  §Q-2651823 Applied For
Not Applicable
2ip Country Zip Country . ) $8.75 additional
5. Cartificate of Stalus Desired a Feo Required
€. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reqistarod Agent
Name o _ _
PRESTON, L ) Street Address (P.0. Box Number is Not Acceptable)
r 0. um al
8 NORTH RAVENSFIELD LANE ass ¢ s
ORMOND BEACH FL 32{74 - -
J- - e —{Cv._ . . . . — _ . _FEL [Z0cwe
8. The above named entity submits this statement for the purposa of changing its r.gistered office or tegistered agent, or both, in the State of Florida.
SIGNATURE - -~ -
Signaturs, nyped of prinisd name of registared agont and ke i appiicatla. {NQTE: ‘g Apart xig requined when ) DATE
9. This corporation is eligiola lo satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs
(Ses criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST [ Dekete TInE O ohange T Additin
NAME PRESTON, RICHARD L NAME
stageT aooRess | 8 N RAVENSFIELD STREET ADDRESS
arv-st-ze | ORMOND BCH FL 32174 oITY-S1-20
TILE : O oetete TITLE [ Change [ Addition
NAWE . NAME
SIREET ADDRESS STREET ADDRESS
CIrY- ST-2IP CilY-5T- P
TTLE O pelets TTLE [ Change [ Andition
NAME NAME
_ STREET ADDRESS [_ . - - _STREETAUDRESS | — . .. - — - - -
CRY-S1-2P CITY-ST- 2P
TLE 1 Delets TMeE . [JChangs (] Addition
’-NAME -r- .. ——— e r————_— P rS—— -‘NA'M-E--..:-_-- R e .
STREET ADDRESS STREET ADDAESS
CITY-ST-11P ciry-st-z°
TTLE O pelete - . TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cov-sr-aw CITY.§7.2P ¢ -
e {7 Delete e [Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-27IP : oITY-SI-2P

indicated an

changed, of on an atta L with an address,

13. | hereby cennz Ihat Ihe information supplied with this filing doss not qualify for th: exemption stated in Section 119.0:}'3)(0, Florida Statules. | further certify that the infarmation
this report of supplemental reporl is true and accurate and that my

of the corporation of the racalver or lrustea empowered to executa this repon as
¥h all other like empowered.

18 ”%Es‘ro

Jignature shall have tha sama legal
“equired by Chaplter 607, Florida Slatules; and that my name appears in Block 14 or Block 12 i

lect as I made under oath; that | am an cfficer or director

o/

Y. 27.0/ 38 473-577/

OF \HRECTOR

: [ fldad 7 o™ /%weﬂ/;ﬁﬂw ¥V

2ol

May 31, 2001 8:00 am

CR2E034 {10/00)

np e LTIV



