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e
DOCUMENT # F99000004362 ..
1. Entity Name
PREFERRED TECHNICAL SERVICES, INC. FILED
Principal Place of Business Mailing Address 00 DEE —6 AH 3: 23
850 CENTER WAY. SUITE 100 850 GENTER WAY, SUITE 100 T,
- NORCROSS GA 30071 NORCROSS GA 30074 TEEEEEI AASRS%QFI:'EJ QEDEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, A T g%
City & Stale City & State 4 FEINUmber 13 aneETag w
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.‘gglﬁ?e‘ﬂ“o"ai .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - -
(1:2;00;) gl?HRg}LOENI SSLYASNTDE'&'O AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits jb-statement for the purpose,nf changing its registered office or registaered agent, or both, in the State of Florida.
,d % ALLAN FARNELL, . / 1}0
SIGNATURE 7 ASSISTANT QRCBETARY [/,
Signature, typed or printed name of registerad agent and titls if applicable. " {NOTE" F Agent si raquirad when reir iy, i VATE /
9. This corporation is.eligible to satisfy. it Intangible —. |em.coe - FILE.NOWIN.FEE IS 855000 oo 0 0 . - |
Tax fifing requirement and elects to 6o 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' - ooon CaTPaigmbnancing ™ ﬁ’jg?a"ggfe
(See criteria on back) O Make Check Payable to Department of State - '
. T OFFICERS AND DIRECTORS . N 120 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
L:;EE P 7 ¢ ﬁelete ;2:; el BUU ce/’ O\\ l\) Change [ Addition %
stweer aoofess | 850 CENTER WAY, SUITE 100 smeroress | 885 O waﬂy )60 3
onv-s1-20 | NORCROSS GA 30071 om-s1-2p MoRCvoss W~ Bov7z/ &
0 . Addifion | O
e FREDRIGHS, WILIN N e e S0000SE 1 0u8E- =
: ~12/21 /0001086 — 309
stREET ADDRESS | 850 CENTER WAY, SUITE 100 STREET ADDRESS et b ] e
orv-sz¢ [ NORCROSS GA 30071 . o B CiTY-ST-2P #E%TE0 D0 TR0, D0
TITLE D O Delete TTLE ’ (7] Change [ Addition -
NAME QOVERBECK, CHRISTIAN L NAME
STREETADDRESS | 535 MADISON AVNUE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-ZIP
TITLE D B Delets TITLE B& Change [ Addition
e I ARAAHPRAVEENR— N Reedrd Pereocsll
STREET ADDRESS | 535 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
THLE [ Delete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addregs, with all other like empowered.

DLIDED s fac/oes  412-596-50/9

Vi T L
SIGNATURE AND, SIGNING OFFICER OR DIRECTOR ] Dat Daytima Phone #

SIGNATURE:




