2000 UNIFORM BUSINESS REPORT (uan)/ . FILED

DOCUMENT # F97000005787 Sglé 11,2000 8:00 am

1. Entiy Nams , cretary of State
PRESTON MANAGEMENT, INC. : _ 09-11-2000 90016 045 ***550.00
Principal Place of Business Mailing Address
260 SW ELEANOR DR, 260 SW ELEANOR DR.
CLEVELAND TN 37323 CLEVELAND TN 37323 vuuvvIvLy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62’1713129 Applied For
Not Applicable
2o Country Zip Country 5. Certficate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N A Name 7 ) ]
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City ) FL Zip Code

8. The above namad 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 tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
' = .
9. This corporation is eligible to satisty its Inlangible FILE NOW!I! FRE IS $550.00 . ) _— ) A
- X ~ h .| 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After SEPTEMBER 13, znws'rsum Tust Fund G oﬁm?butf;n 9 O fg;gﬂo’“;ggfe
(See creria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE i O pelete TILE [JChange [ Addition
NAME PRESTON, FARRELL L NAME
STREET ADDRESS | 260 SW ELEANOR DR. STREET ADDRESS
CITY-ST-2iP CLEVELAND TN 37323 CITY-ST-21P
TMLE VT : O elete TITLE : O3 changs [ Addition
NAME PRESTON, CONNIE K NAME
STREET A0DRESS | 260 SW ELEANOR DR. STREET ADDRESS
CiTY-$3-71P CLEVELAND TN 37323 CITY-ST-ZP
TITLE [ velete TITLE [ change  [] Additicn
NANE . NAME
STREET ADDRESS | - - _— —_ STREET ADDRESS - e eE T T .- i
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-$7-71p
TITLE 7 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2Ip
TLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgvegbd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar ar an attactymgnt with an address all gthar like empowered.

SIGNATURE: QUIRED %f/é/ﬂu Syl W K772

Daytime Phane #

=

=

=¥

CR2EQ34 (5/00)



