‘gmpowered to execute this repg

423

€5, and that my nampe appe?rs in

T FILED ‘
UNIFORM BUSINESS REPORT (UBR) Apr 28‘: 2003 fSSl(:)Ot am §
DOCUMENT #  J98992 ceretary of State -,
1. Entity Name 04-28-2003 90498 030 ***150.00
PREFERRED COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
11008 PEACH POINT COURT 11008 PEACH POINT COURT
BRADENTON FL 34209 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
Site, Apt. # etc. i Suite, Apt'y [ CHECK HERE IF MAKING CHANGES
e ]
City & State Ciiy% 4. FE| Nurnber Applied For
/ 58-2851892 Not Applicable
Zip % Count Zi Count it
s auniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e h e —— — T L . I Nalme - e R - .- - - ~]- !
JAMES, BURK L. JR. Street Address (PO. Box Nuw#m Acceplable)
11008 PEACH POINT COURT
BRADENTON FL 34228 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. -
SIGNATURE /
v Signature, typed or printed name of rexyistarad agent and title il applicabla. {NOTE: Registarad Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Fleaton Campalon SHRICG $5.00 way 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS (7 Detste TILE [ change [ Addition %‘
NavE BURK, JAMES L. JR. NAME z
staee aoess | 13008 PEACH POINT COURT STREET ADDRESS 5
orv-st-2p | BRADENTON FL 34208 CITY-ST-2IP e
o
TITLE [ Delete TTLE [ Change [ Addition . g
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CIy-81-219 GITY-ST-21P
TITLE [:I Delete TITLE [ Change  [] Addition
‘NAME - e - - . A el e s _-NAME.,_-_._.:C__, . CRAETE e e e e oo .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP // CITY-ST-2IP
e /" O Oslete TTLE L O Crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ pelete TITLE [JChange  [C] Acdition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— -
TTLE Delets TILE (J Changa  [] Additien
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sh \pLed with this filing does not qualify for the exemption stated \n Sectlon 119.07(3)(i), Flori . { further certify that the information
indicated on this report or supplementy] report is true and accurate and that my signature shall hayethe-waraa legal effectae made underyath; that | am an efficer or director
of the corporation or the receiver or trusisg d

oD 7.
gy 1229234

?Iock 10 orf Block 11 if

Daytime Phone #



