2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98992

1. Entity Name

PREFERRED COMMERCIAL PROPERTIES, INC.

FILED

May 10, 2001 8:00 am

Secretary of State

(05-10-2001 90067 044 ***150.00

Principal Place of Business Mailing Address
5380 GULF OF MEXICO DR 5380 GULF OF MEXICO DR
SUITE 105 SUITE 105
LONGBOAT KEY FL 34228-2048 LONGBOAT KEY FL. 34228-2048
us us
Suite, Apt. #, elc. ;iite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2851892 Applied For
Mot Applicable
zp Gountry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JAMES, BURK L. JR.
Street Address (P.O. Box Number is Not Acceptable

5380 GULF OF MEXICO DR ‘ pravie)

STE 105A

LONGBOAT KEY FL 34228
City Zip Code

AN 7 FL
8. The above nym i i i T the purgose of changing its registered office or registered agent, or both, in the State of Florida.

= Tomes L. BurdOe Pas. 4250

Signature, :ypeo\qr pr\rw“;gus ‘ered agent and 11e 1 appcabic {NOTE: Registered Agent signature reguircd when reinstating}

¢. This Mtangible FILE NOW!I! FEE iS $150.00 ) L
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg'izncdaggﬂfguigfn”‘mg O fg-gﬁo'\gzzfe
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps ] Delete TITLE @/Chaﬂge 3 Addition
NAME BURK, JAMES L. JR. HAME .
streeT ADORESS | 5380 GULF OF MEX DR 105A STREET ADDFESS | 55380 SLLF OF mexico  De. %34S
GiTY-ST-71P LONGBOAT KEY FL CITY-ST-2IP
THILE VD [ Delste TTE P Change 7] Addition
NAME BURK, JAMES L. JR NAME . o
sraeeT aoosess | 5380 GULF OF MEX DR 105A STREETADDFESS | 5 BRO GULF OF Méxieo De, 434S
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IF
TITLE [ Delate TITLE ] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cary-1-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Ghange 3 Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21 OITY-ST-21F
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ] Detete TITLE [J Change  {7J Addition
RNAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7IP . CITY-ST-2IP

genot Auality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and aCCuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receively trustee empowersetlo execué this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

James L. BURK, TR Pres. Y4.25.0) @41)792-

AE AND TYPED CR PRINTED NAME DP'SIGHNING OFFICER OR DIRECTOR

Date Daytma Pncne # 8 23 L{

CR2E034 (10/00)



