FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT #
1~ Eniy Nams G60419 Secretary of State
E.R.A. - PREFERRED PROPERTIES, INC. : ’ 05-05-2002 90085 002 ***150.00
Principal Place of Business Mailing Address
S5H AUGUSTINE CT 571 AUGUSTINE CT
OVIEDO FL 32765 OVIEDO FL 32765 .
; . I
S S VENTAC ORI AR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2939881 Not Applicable
Zip Country Zip Country N — . - .. $8.75 additienal====]
.. . S [P VU [N ST — -8__Certificate-of-Slatus-Desired——1=] fee Required Hona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHMTUCK' WILLIAM Street Address (P.O. Box Number is Not Acceplable)
571 AUGUSTINE COURT :
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DO oy ||

A

SIGNATURE
Signatura, typed or printed name of registerad agent and titla i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This F:prporatw‘c_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn.g requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contritution. 0 Add-ed ‘o Fe)és
,  iSeecriteria on back) : O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE M change [ Addition | &
NAME SCHMITT, BARBARA E NAME &
STREET ADDRESS | 36857 PEACHTREE RD NE # 10A STREET ADDRESS §
CY-ST- 2P ATLANTA GA 30319 CITY-ST-ZIP B
TITLE O pelete TITLE [JChange [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i . L e . CITY-ST-2IP. _ - - P (P
TITLE O pelete TITLE [ Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-5T-2IP
TILE [ Delet TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O elete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplggfntal report is true and accuratgsand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corgoration or the receiy his report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an ﬂ’ MPOWEre:

Bresss E5inmr Yol bb) 257
SIGNATURE: 1y Boesmea ExSe iy Vsloa.  BH) L33-0363

PR

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

BIGNATURE AND TYPEI




