2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000002841 Jun 06, 2000 8:00 am

1. Entity Name

PREFERRED MAIN GATE WEST, INC. Secretary of State

06-06-2000 90010 031 ***150.00

Principal Place of Business Mailing Address
SO0 E ND ST 6300 £ 28D ST
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251-5305
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numger 93-1209221 Applied For
Not Applicable

“p Country e Country 5. Cerlificate of Status Desired [ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elect _— )

o ‘ ! . Election Campaign Financing $5.00 may Be
Tax f<!|n‘g requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ;| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T pelete TILE [Jchange [ Acdition
HAWE GROGAN, JAMES NAME
STREET ADDRESS | 6900 E. 2ND ST. STREET ABDRESS
CITY-§1-2IP SCOTTSDALE AZ 85251 CITY-5T-21P
TIME v K etete TILE NP [ Change [ Acdiion
NAME POER, PAUL NAME RO BN TOURBMARN
STREET ADDRESS | 6G00 E. 2ND ST. STREET ADDRESS | L pOO E- 720D S
orv-st-2¢ | SCOTTSDALE AZ 85251 OV-STIP ey OTVEDN £ N7 . Go06)
e ST [ Detete TLE NP [ change (] Actition
NAME KIRSCH, RANDALL NAME
STREET A00RESS | 6900 E. 2ND S8T. STAEET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85251 CITY-ST-2IP
Tme O peiete e sitT . Dl crange  [Xhddion
NAME _ NAME DOAD oW REENE
STREET ADDRESS STREET ADDRESS i~y ) f/ 2.0 430
o-s-2¢ S |SEOTTSD N L. KT, PEIDN
TiTLE (1 Detete TRLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE . [ celete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | furlher certify that the information
indicatéd on this 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 carporation or the reggiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfignt with ana#drass, with/hll other like empowered.

e Davidi) Sheeeve sdafw  (4g0)ony o106

SIGNATURE:

N L i
SIGNATURE ANDWFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

CR2EQ34 {9/99)



