2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25933 Mar 14, 2000 8:00 am
1. Entity Name
r f
PREFERRED PRODUCTS OF CENTRAL FLORIDA, INC. Secretary of State
03-14-2000 90024 015 ***150.00
Principal Place of Business MailingrAddresrsrr
1597 HOBBS RD. 1597 HOBBS RD.
P.O.BOX 931 P.O.BOX 991 Vi TOUWV
WINTER HAVEN FL 33882-79%1 WINTER HAVEN FL 338320991
2 s s s vt s R
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale | a FEINumber  eaan Appiied For
7 N 59—2271388 ) Not Applicable
P Country Zip Country 5. Cerificate of Slatus Desired [ ?g';fq Additional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent h _
. Narme
gg)Athg;’LFD\ﬁgVGJLSS g Street Address (P.Q. Bax Number is Mot Acceptable)
PLANT CITY FL 33567
City FL l Zip Code

8. The abave named nii ubmlts thls statement for the purpo ie of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /
Signature, typed or prlntUname of registerad agent and titls it applicable, (NCTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Add.ed to Fe‘fas
{See criteria on back) O Make Check Payable to Department cf State
no —___OFFICERS AND DIRECTORS 2. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE D [ Change [ Addition
AV CHANEY, DOUGLAS C N C_hn,qo. ’D%;; lrs C
stree7 anoRess | 2004 GOLFVIEW DR. S. STREET ADDRESS Q{.Q.NV [V ])Q'\IQ..
emvst2P | PLANT CITY FL 33567 onv-stze | \WJt 4’-2& Haven, Fo. 33331
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CTY-ST-2P
TILE [ pelete TLE [ Change [ Addition
NAME e N )
STREET ADDAESS ' STREET ADDRESS | ’
CITY-ST-2P CITY-5T- 2P
TITLE ) Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-$T-2IP CITY-ST-2iP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] GITY-ST-71P

13. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart lemental report is frue and accurate 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 thg receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 3.4.00 §43-965=197F

SIGNATURE: ;
SIGNATUR““DTYPED OH PRINTED NAME OF SIGNING OFFIEH QR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



