200+ UNIFORM BUSINESS RE-POR'T (UBR)

DOCUMENT # F98000002588

1. Entity Name

PREFERRED BUSINESS INVESTMENTS CORPORATION

Mailing Address

3208-C E. COLONIAL DR.. STE. 29
ORLANDO FL 32808

Principal Place of Business

3208-C E. COLONIAL DR.. STE. 209
ORLANDO FL 32803

3. Majling Address
3108 Nealwood Ave

2. Principal Place of Business

1067 Rainer Dr

Suite, Apt. #, alc. Suite, Apt. &, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90257 033 ***150.00

0063144

AOULB(1D

TN AR

DO NOT WRITE {N THIS SPACE

Ste 10012110
City & State City & State 4. FEI Number 59’3480726 Applied For
Altamonte Springs FI Orlando, L Mot Applicable
" Country Zi Country 5. Certificate of Status Desired O ga.;.r) ’btdd‘;t'o”a'
32714 TUSA 1—=32806°" USA =~ : - = - a8 Hequire -
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Narme
Paul WolXing
WOLK|NG’ PAUL Street Address (P.O. Box Number is Not Acceptable)

3208-C E. COLONIAL DR., STE. 209

ITRE I

ORLANDO FL 32803

1067 Rainer DT

FTO0T=110

City ) FL Zip Code
= Altamonte Springs 32714
8. The above named entity submit: tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ? Pl oAk 4/30/01
S\QW or printed nameg of registerad agent and tite if applicable. o {NOTE: Registersd Agent signatura required when rainstating) DATE
. L L . m
9. This corpgalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

5

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS j 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TMLE (J Change  [] Acdition | &
NAWE WOLKING, PAUL NAME S
STREET ADDRESS | 3108 NEALWOQOD AVE. STAEET ADDRESS §
CITY-ST-71P CITY-ST-2IP

ORLANDO FL 32806 _ &
TITLE [ oelete TITLE [ Change ] Addition &
NAME NAME
STREET ADDRESS . e N smeEvADDRESS | . - e B
CITY-ST-2P CITY-5T-2p - T
Tme T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

13._ | hereby certify that the information supplied

indicated on this report cr suppleme

cf the cerperation or the receiver or trusteg

changed, or on an attachment wi

wm?ﬁ’xs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal ;epﬁr ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
powerad 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

rﬁss, with all other like empowered.

PR

e——



