| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # K04510 ecretary of State
1. Entity Name 04-17-2003 90141 003 ***150.00
PREFERRED NATIONAL FINANCIAL CORP.
Principal Place of Business Mailing Address
210 UNIVERSITY DR.. #900 PO BOX 770668
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-0668
N — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65—0015690 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGHOLZ' STEPHEN T Street »&ddress (PO.-B‘G-X Number is Mot Acceptable)
210 UNIVERSITY DR., SUITE 900
CORAL SPRINGS FL 33071
City : FL Zip Code

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

SIGNATURE
4 Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
= g, ! -
§ . Afterthay 1,203 Feo wil be $550.00 a0 oy 3500 ey e
“Make Check Payabie to Florida Department of State '
10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
me  ~ |DPST O Delete TMLE [ Change [ Acdition
NAME WEICHOLZ, STEPHEN g
street aporess 1210 UNIVERSITY DR - STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL- CITY-ST-2IP
TITLE ) . ; [ pelete TITLE [ Change [ addition
NAME - ) NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) o ) STREET ADERESS
GiTY-$T-21P CITY-ST-2F ” - -
TMLE [ pelete LE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver peragtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmedreSS with gl ofher iike empowered.

E(?bﬂ 7 / Date Daytime Phone #

V¥ LnKAS

w

F

CR2E034 (10/02)



