2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G60419 Apr 23,2001 8:00 am

1. Entity Name
- ecretary of State
E.RA. - PREFERRED PROPERTIES, INC. e o b3 a0

changed, or on an atl an agy] bowered. ((

SIGNATURE: 'l)/ 4 s &Aﬁﬂﬂf\ﬂbﬂm 406/0/ ,ﬁ?ﬂf

SIGNATURE AND TVPED OR FﬁlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date T Dayima Phone #

Principal Place of Business Mailing Address
571 AUGUSTINE CT. 571 AUGUSTINE CT
QVIEDO FL 32765 OVIEDO FL 32765
us us
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2939881 Not Applicable
i+ Count B — t — - _ . i _
fd ountry ® Cauntry <6 Certificatd of Status-Desired — — (3 — S0 LD_Addilional___-f "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
SHATTUCK’ WILLIAM Street Address (P.O. Box Number is Not Acceptabls)
571 AUGUSTINE COURT
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and tile it applicable. {NOTE: Registered Agent signature recuired when reinsiating) DATE
8. $his‘<.:prporalic.>n is eligiblg tc: saltis:fyci:s Intangible FILE NOW!!! FEE |$ $150.000 o0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ Change [ Addition 8_
S
HAME SCHMITT, BARBARA E NAME S
STREET ADDRESS | 3657 PEACHTREE RD NE # 10A STREET ADDRESS 3
CITY-8T-2P CITY-S1-2IP e
ATLANTA GA 30319 _ g
TITLE [ Delete THLE O change [ Adsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
TohYsap T GAY-SI-Zp— —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-ZIP
JITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP .
13. | hereby certify thal the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supple ,-.-»"- report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the teejve truste mpoweged 10 el ute s reort as required by Chapter 607, Florida Statutes: and that my name appgars in Block 11 ¢ Block yif
&



