2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # J74235 Mar 31, 2000 8:00 am

FLORIDA PREFERRED PROPERTIES, INC. Secretary of State

03-31-2000 90051 006 ***150.00

Principai Place of Business Mailing Address
7611 FOUR PINES RD 7611 FOUR PINES RD
PLANT CITY FL 33565 PLANT CITY FI. 33565-3127
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-0825963 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = Name T .- -
EAKER' PAULA D Street Address (P.O. Box Number is Not Acceptable)
7611 FOUR PINES RD
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. [NOTE: Registared Agent signatura required when reinstating) DATE
) L iy ) m
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 bt .O
g re Trust Fund Contribution. Added to Fees
(See criteria on pack) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ petete TITLE HChange [ Addition
NAME EAKER, PAULA D NAME ( /9 2 /
steer anoress | 7611 FOUR PINOS RD STAEET ADDRESS ﬂé// / oY //V-Q'-S /
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
T VP ) elete TITLE Rjchange [ Addition
HAME EAKER, SHIRLEY M NAME ; U /e )ﬂ/ /120.5 P l'/
steeet anoress | 7611 FOUR PINOS RD STREET ADDRESS 7 é// (4
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TTE PD O pekete TITLE Epthange (] Acition
NAME EAKER, H. LEE NAME -~ / /‘/ "/‘g
streer a0DRess | 7611 FOUR PINOS RD STREET ADDRESS 75 // /500% /7 -—Qj °/
crv-s-2¢ | PLANT CITY FL 33565 cr-sT-2°
TITLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE ' _ ‘ J Delsts TITLE . [ Change [ Acdition
NAME ST NAME o :
STREET ADDRESS : T ' ’ STREET ADDRESS
CITY-ST-ZIP on CITY-ST-2IP
TIMLE 3 Delete TITE ", Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

changed, or on an attachment with a ad wit 2] empo! d
SIGNATURE: ¥_(AA AL «A%.[ 7 315~ 0v -

E OF, ING OFFICE! L] Dats Daytime Phane # [

/=

CR2E034 (9/99)



