2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCOM F96000002843 Jun 06, 2000 8:00 am
PREFERRED BUILDING, INC. Secretary of State
06-06-2000 90010 029 ***150.00
Principal Place of Business Mailing Address
6900 E 2ND ST 6900 £ 2ND ST
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251-5305 e mat s
F P e A MACEAMA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-1209226 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Cesired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tile If applicable. {MOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F; .
i : i . paign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op _ O petete TLE [l change 3 Addition
NvE GROGAN, JAMES e
STREET ADDRESS | (0 E. 2ND ST, STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85251 ‘ CITY-ST-21P
TME v K oelete e NP O Change X Addiion
NAME POER, PAUL NAME POP% 2T 0w P YN NN
STREET ADDRESS | 6800 E. 2ND ST. STREETADORESS |{ 400 &£ 2D S
orY-ST-2¢ | SCOTTSDALE AZ 85251 GirY-ST- 2P TToDpy £ B E555)
TITLE ST [ pelete THLE P ) RChange 1 Addition
MAME KIRSCH, RANDALL MM
STREET ADDRESS | 6G00 E. 2ND ST. STREET ADDRESS
CITY-ST- 2P SCOTTSDALE AZ 85251 CITY-ST-2P
TTLE S pSLDeJege TLE <\7 [ Change M Addition
e LAWRENCE, DAN N DPN D SHREENE
STREET ADCRESS | 8900 E 2ND ST STREETADDRESS { y00 E. 2N ST
CITY-ST-2IP SCOTTSDALE AZ CITY-5T-2IF 6(—0‘\""-?‘3%6_, NJ 6524‘5 1
TITLE [ pelete TITLE [Jthange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of 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 corparation or the recejver or trustee gmpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgn with an adg

mn)(?/f[\ﬂwe Whid I7 Sheeeve 5(.01/00 20814 - 0700

SIGNATURE:

SIGNATURE AND'T\'PED{JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D& Daytime Phone #

CR2ED34 {9/99)



