2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F960000028427 ~ Apr 25, 2001 8:00 am

1. Enly Name ecretary of State
PREFERRED RESORT MAIN GATE, INC. 04252001 90043 035 *150.00

Principal Place of Business Malling Address
6900 E 2ND ST 6900 E 2NO §T
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251

|
2. Principal Place of Business 3. Mailing Addre? ) ““I'" I’Il mll l |I || 'Il | “ “
o Phipps Plaze e hepps P\GZ‘-\
Suite, Apt. #, etd. Sulte, Apt. &, 8lc. | | DO NOT WRITE IN THIS SPACE
City & Stat% ﬁity & State ) 4. FEI Number 93_1209220 Applied For
P(:\ { wm b [N L\ .C L CA l VIA B’ e . ¢ F L Not Applicable
Zip Country Zip Country " . $8 75 additional
. N . Ci - 5. Certificate of Status Desired N :
3 3 “\‘g % S A ?‘a 3 "“ %‘O ULS ﬁ‘ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD pracie)
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 or printed namea of registared agent and title if applicablz {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FiLE NOW!!! FEE IS $150.00 10 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) EEZ?;En%agsrilr?gum:ncmg M fdsd.sgiotohllzzse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS 1M 11
TTE DP Woeee TILE Fresident, D:rechor [ Change [ Additon
NAME GROGAN, JAMES ' NAME A David ¥ssey
steeer aporess (900 E. 2ND ST. STREETAD0RESS L2 06, P : pps e
omv-s7-2P | SCOTTSDALE AZ 85251 o5t Potan Boecin, FL, 3340
TIRLE v ﬁ Delete TITLE Viee Ve e rde~t Tl change ) Addilien
HAME TOUBMAN, ROBERT NAME thran  Koso
staeet a0oResS | 6900 E. 2ND ST. STREETADDRESS | Do & ¢ bae s Fleza
orv-si-e | SCOTTSDALE AZ 85251 O-S12P (Pt Boeek , FL. 3380
ITLE v . ﬂnewege TTLE [} Change [ Addition
NAVE KIRSCH, RANDALL HAME
streeT Apokess [ 6900 E. 2ND ST. STREET ADDRESS
CITY-8T-21P SCOTTSDALE AZ 85251 CITY-5T-2IF
TITLE ST [ Delete TITLE Secic Yer T T,re wSWres K Change [ Acdition
NAME SHREEVE, DAVID NAME Do 3. Shreedd
STREET ADDRESS | 900 E 2ND ST STREET ADDRESS |3y 4 dnipps  Plaza
crv-sT-28 | SCOTTSDALE AZ 85251 arv-stze 1P A B eecha  FL  334%0
TITLE 7 Delete TITLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O&»}WN\/J/LM /T Danid I Ohresve 7‘54?'9-/0' (561)B35-(9(0

SIGNATURE ANDD‘YPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytme Phone 4

[PPSO

CR2E034 (10/00)




