| FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  M67762 ecretary of State
1. Entity Name 04-09-2003 920163 035 ***150.00
PREFERRED CONDOMINIUM MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
% ARTHUR SKRIVAN % ARTHUR SKRIVAN
25730 HICKORY BLVD. #636-C 25730 HICKORY BLVD, #636-C
B IR AR AR
2, Principal Place of Business 3. Mailing Addrass : .

Sulte, Apt. #, etc. © | Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number 5 003 Abplied For

: 6 0958 Not Applicable
Zip Country ip Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r . : Name
SKRIVAN, UR Streel Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Accepta

25730 HICKORY BLVD. ’

#636-C

BONITA SPRINGS FL 33923 oy FL [ 75 co0s

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
A1} Signature, typed or pr nted nama of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Attt My §, 2000 oo wi b0 555000 9. Hecton Canpsion Firancing _ $5.00 ey Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F!nnnda Department of Statp
10. CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : O Detete e Ol Change [ Addition
NAME SKRIVAN, ARTHUR NAME
streer aooiess | 25730 HICKORY BLVD. #636 STREET ADDRESS
orv-s-ze | BONITA SPRINGS FL CITY-ST-2IP
TITLE SD O telee TITLE O change [ Addition
NAME SKRIVAN, THERESA NAME
street aooress | 25730 HICKORY BLVD. #636 STAEET ADDRESS
omv-st-ze | BONITA SPRINGS FL CITY-§T-21P
TILE TD ’ O pelete TITLE O Change. {7 Addition
NAME |'SKRIVAN, RICK~ = ~— === "~ 7T T TR GRS TR T TR T em s T e - R
streeT aooress | 25730 HICKORY BLVD. #636 STREET ADDRESS
orv-s-zP | BONITA SPRINGS FL CITY-ST-2IF )
TME 1 Delete TITLE ) Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' o CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgreport 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 e empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 44 address, with all other like gpaffowered.

ZIZDURER e Thee e SKewan)  dfrjes 235-592-77¢¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Dala Daytirmne Phona #

N 9090 s



