2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519046 FILED
1. Ently Naro Jan 29, 2000 8:00 am
"PREFERRED INVESTMENT PROPERTIES, INC. S ecretary of State
01-29-2000 90031 014 ***150.00
Principal Place of Business Mailing Address
3376 LAKE SHORE BLVD 3376 LAKE SHORE BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5348
Us us
B R L —1 IR AWAR IR
237, MKe SHorE BVD - 337y LAKE SHRE BV D . :
Suite, Ap1. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE ’
City & State A ' City & State - 4. FE) Number Applied For
JAcksomhie £ |, FL JAcksomiLes, L 591707042 Not Applicable
55 210 CQL&”% 32 'aa 10 . CDULTYS 5. Certificate of Status Desired ] ?g';g ‘ﬁiﬂtional
N 6. Name and Address of Current Registered Agent _. . e - 7. Name and Address of New Registered Agent
Name ’ :
E?T%NLSA?(,; EHLSA‘EBB"EVD Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City . . ’ FL T 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 or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:Es:lggn%aén oiatlr?;utig: neing 0O i‘?dgj?ohg?;sae
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ elete TITLE [ change [ Addition
NAME DETTLING, BARRIE B HAME
sTreeT ADRESS | 3376 LAKE SHORE BLVD STREET ADDRAESS
env-sr-ze | JACKSONVILLE FL 32210 CiTv-s1- 2
TinE VD O] Delete TITLE Clchange [ Addition
NAME DETTLING, EDWIN J NAME ‘
stReeT anoress | 3376 LAKE SHORE BLVD STAEET ADDRESS
crv-st-zp | JACKSONVILLE FL 32210 CITY-§7-2IP
TIRE O Detets TITLE N o Dcnage .03 Addition
NAME S - e A 7Y R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE o [ petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | 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 1his 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 of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

~OUBaE 3. pevrime  124/e 9od-923-1929

ANING QFFICER OR DIRECTOR Date Daylime Phore # L

SIGNATURE: __ %5 iBYD

SIGNATURE AND TYPED OR PR




