2002. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  J74235 ecretary of State
1. Entity Name e sk 3k
04-28-2003 91396 006 158.00
FLORIDA PREFERRED PROPERTIES, INC.
Principal Place of Business Mailing Address
7611 FOUR PINES RD 7611 FOUR PINES RD
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2825963 Not Appiicable
Zp Country Zp Country 8. 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
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N .
9. Election Campaign Financin,
After May 1, 2003 Foe will be $550.00 - et o8 1y 3000 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIMLE Y [1] [T Delete ME [ Change [ Addition
NAME EAKER, PAUL.D RAME
streer anoress | 7611 FOUR PINES RD STAEET ADDRESS
crv-st-z2 | PLANT CITY FL 33565 CITY-5T-21P
TITLE VP A [ Delete TITLE [l Change (O Addition
NAME EAKER, PAUL D NAME
street aporess | 76811 FOUR PINES RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2ZiP
TILE PD [ pelete TITLE [ Change [ Addition
HAME EAKER, H LEE NAME
STREET ADDRESS | 7611 FOUR PINES RD . e oo || STREETAQDRESS, | - e i e e ==
cv-s-z¢ | PLANT CITY FL 33565 =~ T “oTY-sr-zp
TITLE 7 Delete i3 [0 change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip . CITY-5T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true 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 corporatlon or the receiver or trustee empo I as required by Chapter 607, Florida Statutes; and that my name appears in Biog 10gloch 171if

=T 7 -27 02 (ki

Date Dayllmel Phong #

SIGNATURE:

CR2E034 (10/02)



