2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092318 FILED
1. Enlty Nario Mar 10, 2000 8:00 am
PREFERRED INSURANCE BROKERS, INC. Secretary of State
03-10-2000 90020 041 ***150.00
Principal Place of Business Mailing Address
4980 N. PINE ISLAND ROAD 4980 N. PINE ISLAND ROAD
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5314
e e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
650708476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired dJ $8'75 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
TODD! FRANCINE Street Address (P.O. 80)% Number i—sHNcT; A::ceptable) — — =
4980 N. PINE ISLAND ROAD
FORT LAUDERDALE FL 33351
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its reglstared office ar registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and bitte if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' — A
- 10. Election C aign Fi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust':fsn dagoat‘r?bu“:na”c'"g O fdsd-gﬁo“;?é?e
{See criterla on Dack) O Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS | KB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST O Delete L O Change [ Addition
NAME TODD, FRANCINE NAME
stReeT ADDRESS | 4980 N. PINE ISLAND AVENUE STREET ADDRESS
| cirv-s1-2IP FORT LAUDERDALE FL 33351 CITY-8T-2P
TITLE VP O Delete TITLE [ Change [ Addition
NAME TODD, KEENER W NAME
streer ADDRESS | 4980 N. PINE ISLAND ROAD STREET ADDRESS
CITY - 57-21P FORT LAUDERDALE FL 33351 CITY-ST-7P
TILE O celets TITLE ’ (O Change [ Addition
NAME - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYRCET ADDRESS
CHY-ST1-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE M elete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

igd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rdport is irue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowergd o exasyte this report as reg d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20~ TX-7KG-FFSH

SIGNATURE AN ER SrOIRECTOR Data Daytime Phone % he

13. | hereby certify that the information sup
indicated con this report or supplemen
of the corporation or the receéiver or tghist
changed, or on an attachhgent with gh a

SIGNATURE:

CR2E034 (9/99)



