2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO98992

1. Entity Name

PREFERRED COMMERCIAL PROPERTIES, INC.

Pringipal Place of Busingss

5380 GULF OF MEXICO DR.-SFE-165A

Mailing Address
5380 GULF OF MEXICO DR.-8TET0SA

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90189 001 ***300.00

ALY A ) ]

SUITE 105 SUITE 105
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2048
us Us
i R I GHRE AN TR
S3B0 GULFOF ma1fo De. B0 GULE OF MExigo DL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 105 SUITE 1055
City & State City & State 4. FEI Number Applied For
Longhoat ey, L Lone&PoaT BEY Pl 22287643 59-2851892 Not Applicable
Zip | Country Zip Country " . $8.75 additional
3 ‘1' 226 '20'/ U SF) 3"[228 qug 0 5. Cariificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name - —- s

JAMES, BURK L. JR.
5380 GULF OF MEXICO DR

Street Address (P.C. Box Number is Not Acceptable)

STE 105A
LONGBOAT KEY FL 34228 : :
City FL Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and tilef applicable. {NOTE" Registerad Agent signiature required when reinstaing} DATE
. LN e . "

9. This corpora{nonhhglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects 1o do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [l change [ Addition
NAME BURK, JAMES L. JR. NAME
swreeT ApoRess | 5380 GULF OF MEX DR 105A STREET ADDRESS
GITY-5T-2iP LONGBOAT KEY FL CITY-57- 2P
e viD 1 Delete e Ol change [ Addition
NAME BURK, JAMES L. JR NAME
street ancress | 5380 GULF OF MEX DR 105A STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL CITY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME - - - e NAME e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE 7 Detets TITLE [Jcrange [ Additin
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SF- 2P
TITLE 1 Delete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THLE 3 Delete T0LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TP

indicated o
of the corporation G
ef7 attachmemy with an adg

) 15,00

ate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
J report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qd1-383 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phone #

e A T )



