FILED

SIGNATURE:

o QEg%%[ A OF - 14- Lo, 407-—6’”'O®+

HATURE AND TYPED OR P ED NAME QF SIGNING OFFICER OR DIRECT! Date Daytime Phone #

CR2E034 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR :
. H
(UBR) Aug 18, 2002 8:00 am
DOCUMENT #  P01000036838 Secretary of State  ’
1. Enity Name 08-18-2002 90129 005 ***550.00 :
PRESERVATION FLORIDA, INC. / o ' )
Principal Place of Business Mailing Address
255 S. QRANGE AVENUE #800 255 5. ORANGE AVENUE -#800 - :
ORLANDO FL 32801 ORLANDO FL 32801 mw(tﬁ
. ks ‘
' 2. Principal Place of Business 3. Mailing Address ”"“II”” I"H "I“I | I ‘ || ‘| Hl“l’ll ln'“l" '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Cf - 371 2.‘—}60 Not Applicable
Zj Counts Zi Count iti
° ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
[ . ) Fee Required
' * 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Tme T meDn T T os e o or s m s e e w meene - Narne . :
MACKI NON’ ALEXANDER C Street Address (P.0. Box Number is Not Acceplable)
255 S. ORANGE AVENUE #800 :
ORLANDO FL 32801
X
. City FL | 2 Cooe
8. The above named enfity submits this statement for the purpose of changing ils registered office ar registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ;
Signalture, typed or printed name of registared agant and title f applicable. X (NOTE: Registered Agent signature rsguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible” FILE NOW!I! FEE IS $550.00 X o
. 10. El F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzz:‘?;zn%ag:rilr?[:uﬁgj nend | fdsd'gﬂoagiif °
(See criteria on back) O Make Check Payable to Department of State . '
11. ’ OFFICERS AND DIRECTORS T{ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TITLE [ Change  [J Addition
NAME HYNES, JAMES NAME
STREET ADDRESS | 265 S, ORANGE AVENUE #800 STREET ADDRESS
CITY-ST-2IP ORLANDO FEL 32801 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TRLE [J Dalete TITLE [ Change {7 Addition
NAME . o I . NAME PR P e e _
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZIP ‘
TILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-57-7IP . CITY-5T-2IP .
TILE T R 1 Delete THLE : * [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowzred.




