- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STREET ADDRESS | 210 UNIVERSITY DR

STREETACLRESS | B3 chmond, EVA 23235

DOCUMENT # K35432 May 05, 2000 8:00 am
1~ Enity Name Secretary of State
PREFERRED NATIONAL INSURANCE COMPANY 05-05-2000 90023 004 ***150.00
Principal Place of Busingss Mailing Address
-+~ UNIVERSITY DR STE %00 210 UNIVERSITY DR STE S00 “wu IITUYI]
“weni SPRINGS FL 33071 CORAL SPRINGS FL 33071-7320
i
9201 Forest Hill Ave. | .
Suite, Apt. #, sic. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
107 i
City & State City & State 4, FE} Number \ Applied For
Richmond, VA - 650075940 Not Applicabie
. . I .
Zp Country Zip Couniry 5. Certificate of Status Desired A $8‘75 A‘ddmonal
o o 23235 USA ‘ Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name -
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number s Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32399 \ '
City 1 FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered ctlice or registered agent, or bot:h in the Stale of FIcrida.
i .
SIGNATURE 1 5
Signature, typed or printed name of registered agant and 1itle it applicable, {NOTE: Ragistarad Agent signature required whan reinstating] | t DATE
{ .
9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elacti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erﬁgt"l?zn%agoﬁl?gutig:mmg O fdsd.gﬂohgaei: °
{See critefia on back) = Make Check Payabie to Department of State ' :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 Delete TITLE ' . {3 Change [ Additien
| .
NAME LATHAM, JOHN K NAME 9201 Porest Hill Ave, STE 107

ervsize -.| R ‘illmon(‘i‘,}; va 23235

CR2E034 (9/99)

1 ' [ Change L] Addition
Forest Hill Ave, STE 107

CITY-ST-2IP CORAL SPRINGS FL CITY-8T- 2P

TNLE ) 3 oelete TITLE

NAME WEINSTIEN, MICHAEL ) NAME 9201
STREET ADDRESS | 210 UNIVERSITY DR STREET ADDRESS

Giy-ST-2IP CORAL SPRINGS FL T T e

TITLE T ™ elete TILE T

NAME WEICHOLZ, SCOTT

STREET ADDRESS | 210 UNIVERSITY OR
cr-stiP | CORAL SPRINGS FL

NANE Earhart, Steven P.
STREETADRESS | 9201 Porest Hill Ave, STE 107
CITY-ST-2IP Richmond, . VA 23235

3 Change [ Acdition |

TILE vV O pelete TITLE | Change [ Aadition
NAME DESCH, EDWARD NAME 9201 Forest Hill Ave., STE 107

STREET ADDRESS | 240 UNIVERSITY DR sweeraoopess | Richmond, | VA 23235

CiTY-8T-7IP CORAL SPR[NGS FL 33071 CITY-5T-2IP . .

TITLE S [ Detete TITLE [ Change [ Addition
NAME WILLS, DENNIS B NAME 9201 Forest Hill Ave, STE 107
STREETADDRESS | 210 UNIVERSITY DR STREETA00RESS | R chmond, 'VA 23235

orv s | CORAL SPRINGS FL 33071 omy-51-2¢ | -

TITLE D O pelete TITLE Bl Change [ Addition

NAVE 9201
STREETADDRESS | R 1 ch
CITY-ST-2P

NAME ABRAM, JONATHAN A
STREET ADDRESS | 240 UNIVERSITY DR
OY-ST-2P | CORAL SPRINGS FL

Forest Hill Ave, STE 107
mond, VA 23235

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same fegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 11 or Block 12 it

changed, or on an attachmert with an address, with all cther like empowered.

SIGNATURE:

alavleo gol-327- 1711

Date . Daytime Phone #




