gOOO UNIFORM BUSINESS REORT (UBR) FILED

CRZE034 (9/99)

DOCUMENT # FG¢ 00 000 Z5§¥ Jun 09, 2000 8:00 am
L Secretary of State
Preferred Business Investments corf —
’/ 06-09-2000 90002 033 ***150.00

Principal Place of Business Mailing Address game

3208 C. E. Colonial Dr. #209

oriando, FL 32803 suiItgyY?y

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 59-3480726 Not Applicable
Zi Count; i ntr ith
v Y i Zip Country 5. Cerlificate of Status Desired ) $8'75 AddmonaF
Fee Required
o 6. Name and Address of Current Registered Agent N _ _ 7. Name and Address of New Registered Agent s
Name

Wolking, Paul

3 208 C. E. CDlOIli al Dr. #209 Straet Address (P.O. 8ox Number is Not Acceptable)

Oorlando, FL 32803

City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of regrstared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
"9.'E;smciorpgatiin'rl;;'ellgib:;e':')‘s?ﬂ??y;ts'Intanmme:'" 10. Eléct}én Campaign Financing $'5—_0'0 Mas; 3;
ng requirement an Bels 10 o 80 Trust Fund Contribution, O Added to Fees
{See criteria on back} O

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC : O pelete TITLE [C]thange {1 Addition

NAME . NAME

STREET ADDRESS WOlklng ' Paul STREET ADDRESS

CITY_ST.25 3108 Nealwood Ave. S,

S— —FL—32806

TITLE T [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-ST-2P CITY-ST-2P

e e n T R TToT - T [OChnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITiE O changs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP )

e [ Betete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-S1-21P

TITLE . [ Detete TITLE s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADUORESS

CITY-5T-IP CITY-S§T-2IF _

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the recaiy isted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .ar Block 12 if
changed, or on an attach : dress, with ali other like empowered. N .

SIGNATU , Paul Wolking Adm Dir. 3/31/00 407-857-0526

/ £ 5IGNATURE mn’\men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— e F



