2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am
DOCUMENT # 459472 = ecretary of State

1. Entity Name 04-23-2003 90165 037 ***150.00
PREFERRED MANAGED INVESTMENTS, INC.

Principai Place of Business Mailing Address
REEVES H. BYRD JR. REEVES H. BYRD JR. taVvUUULI
6110 NW 15T PLACE SUITE D 6110 NW 15T PLACE SUITE D

— S—— T AR TR o

2. Principal Place of Business

Sulte, Apt. #. etc. ‘ Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1546679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'gg‘ ﬁ:j:c‘;tional
6. Name and Address of Current Registered Agent . = -7.-MName and Address of New.Registered Agent — |
Name
BYHD’ REEVES H Street Address {P.C. Box Number is Not Acceptable)
6110 NW 1ST PLACE SUITE D
GAINESVILLE FL 32607

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. | am familiar with, and accept
the cobligations of registered agent,

SIGNATURE :
Signalura, typad or printad name of registered agent and title if applicable, (NCTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
; X ., Electi ampaign Fi i ¢
£t iy 1,200 Fao il b $55000 o St Compan arend [y 95,00 e
Make Check Payable to Florida Department of State ’ .
10. | QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TIMLE P O pelete TITLE O change [ Addition
NAME BYRD, REEVES H JR NAME
sreeTApoRess | 6110 NW 1ST PLACE SUITE D STREET ADDRESS
omv-si-ze | GAINESVILLE FL 32607 CITY- ST-2P
TILE [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
LE 7 Delete mME ) ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-§1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ~
SIGNATURE: ___ SIGNATURE RECNUTRS "f’/?” /”3 352 373 133 4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWS#TOR Date Daytime Phong #

LR Y )

ne

CR2E034 (10/02)

l



