‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

693240

PREFERRED PROPERTIES & DEVELOPMENT, INC.

Principal Place of Business
1031 W. MORSE BLVD.
SUITE 325

WINTR PARK FL 32789

Mailing Address

1031 W. MORSE BLVD.
SUITE 325

WINTR PARK FL 32769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90216 015 ***150.00

N

AR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2150339 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O 58‘75 ‘n.‘dditi"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name .

i

- .
TTSWANN & HADLEY, AT "

1031 W. MORSE BLVD.
SUITE 270
WINTER PARK FL 32789

I e P

Ty T et e C - —~

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

* Sighalue, typed or printed name of registared agent and itls if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

g

FILE NOW!! FEE IS $150.00
After May 1; 2003 Fee will be $550.00

Make Gheck Payable to Florlda Department of State

~'$5.00 May.Be
Added to Fees

9. Election Campaign Fmancmg i
Trust Fund Contribution.” ~ +» 3" -

10. N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TmE P [ Deleta TITLE O change [ Addition
NAME FOLK, JAY E NAME

sTReet anpRess | 1031 W. MORSE BLVD., #325 STREET ADDRESS

emv-s1-2P | WINTER PARK FL 32788 CiTY-ST-2P

TITLE (1 pekete THLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-21p } o i CITY-ST-2IP i ) i )

TITLE 2 Selsts me i Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-ZiP

MLE CJ elete ME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-TIP

12. | hereby certify that the information supplied with this f||:ng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Sy er O trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: 3, with all other like empowered.

indicated on this report or supplemental report is true an

of the corporatlon Qr the-Te

i{H an ad

WREDFowe

L\\qte’!- 40 b4i-44s0

Date Caytima Phone # v

1V Z8S2000

CR2E034 (10/02)



