2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04510 FILED
1. Entty Name Apr 13,2000 8:00 am
PREFERRED NATIONAL FINANCIAL CORP. ecretary of State
04-13-2000 90076 032 ***150.00
Principal Piace of Business Mailing Address
210 UNIVERSITY DR.. #900 210 UNIVERSITY DR.. #900
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-7320
P s A ROME R MR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0015690 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?esaggq lﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
WEICHOLZ, STEPHEN Street Address (P.C. Box Number is Not Acceptable)
210 UNIVERSITY DR., SUITE 900
CORAL SPRINGS FL 33071
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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registarad Agent signature requiraf.i when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) I ‘
Tax fing reguirement and elects 10 4o 5o. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnencing - $5.00 way 8
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deletz TITLE [J change [ Addition
NAME WEICHOLZ, STEPHEN NAME
STREET ADDRESS | 290 UNIVERSITY DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE T O Delete TILE ST X change (] Addition
NAME SOLOMON, ALBERT $. NAME Solomon, Albert S.
STREET ALDRESS | 210 UNIVERSITY DR staEETA00RESS | 210 University Drive
CITY-ST-ZIP CORAL SPH'NGS FL 33071 CITY-ST-ZIP Coral Springs s FI. 33071
TITLE 18 : 1 Delete TITLE v Xl Change (] Addition
NANMIE ~ | WEICHOLZ, SCOTT NAME Weicholz, Scott T -
sTREET ADORESS | 210 UNIVERSITY DR stREeTADoRESS | 210 Undversity Drive
CITY-&7-21P CORAL SPRINGS FL 33071 Cimy-gr-2P Coral Springs, FL 33071
; e [ Delete TiTLE Ol Changs [ Addition
+ NAME NAME
STREET ADDRESS STREET ACDRESS
L omv-stzp GITY-ST-2IP
TIME [T Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE [JcChange [ Additien
BAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ’ oITY-ST-2P

|

!

REER hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered tg,exgglite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with,an ad ith é[ powered, ALBERT S. Soy)?DN
SIGNATURE: 5 ez Yfvo (954)344-0772
NG OFFIEER OR Wéron Date Daytime Phone #

CR2E034 (9/99)



