i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2002 8:00 am
DOCUMENT #  PQ0000049149 Secrétary of State

1. Entity Name

PREFERRED PROVIDER SERVICES, INC. \/ 07-25-2002 90126 047 ***150.00
Principal Place of Business Mailing Address

350 E PINE STREET 653 EAST MARKS STREET cTYmYul

CRLANDOFL 32801 ORLANDO FL 32803

A

2. Principal Place of Business 3. Mailing Address
73: TGrrAcgi BLV).
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appited For
arlande EL 59-3649130 Not Applicable
Zip Country Zip ¥ Country i . $8.75 Additional
2 230 k4 VSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e T e - = e S
RADER' JOHN MICHAEL * Street Address {P.O. Box Number is Not Acceptable)
653 EAST MARKS STREET
ORLANDO FL 32803
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8

8. The above named entity submits this sta|
the cbligations of registered agent,

SIGNATURE
Signature, typad or prl erma of ragistered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This gprporaliqn is el%o satisfy its Intangible FILE NOW!!! FEE IS $5_5°-00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement/dnd elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed o Feyr;'s
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Datete TIMLE [ change [ Addition
NAME RADER, JOHN M NAME
sTreeT ADoRESS | 653 EAST MARKS STREET STREET ADDRESS 4
CITY-§7-71P ORLANDO FL 32803 CITY-S7-2IP
THLE 1 Delete MLE [ Change  [_] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TTME T T o T e Tt - e ] Dt S RILE S 2o i e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28% CiTY-ST-2IP )
TILE [T petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-2IP
TITLE [ velete TITLE ' [change [ Additin
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE f?&.’f@ﬁ 7-22-02 40 .899-4£96

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

CR2E034 (4/02)



Achmant
DX ot ¥
D0A0H 49

A0IH850]

PPS inc.

Monday, July 22, 2002

Division of Corporations, UBR Filing -
P.O. Box 1500
Tallahassee, FL 32302-1500

To whom it may concern,

Please accept the $150.00 check and form with changes. | moved last year and did not receive the form
until a week ago.

| have enclosed a copy of the address it went to, which was my old address. If there are any problems,
please contact me as soon as possible, my number is 407-898-6696 or my ceill, 407-791-4369,

Sincerely,

Al

ohn M. Rader

Preferred Provider Services Inc.
350 East Pine Street ¢« Orlando. Florida 32801 * Phone: {407) R35-G7E0 « Fax: (407} 4752422




