2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0O000049149

PREFERRED PROVIDER SERVICES, INC.

Secretary of State

01-13-2003 90151 050 ***150.00

Principal Place of Business
350 E PINE STREET
ORLANDG FL 32001

Mailing Address
735 TERRACE BLVD
ORLANDO FL 32809

AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

RCHECK HERE F MAKING CHANGES

Jan 13, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3649130 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T ~ 6. Name and Atidress ot Current Registerad Agent———————"——= 7 ~Name and-Address of New Registered-Agent

Name

RADER, JOHN MICHAEL .
Street Add P.O. Box Numb Mot Accepiable

FET - 25 Twme_ 13ka ree ress ( ox Number is p )
; ; (24
ORLANDO I 32803 orlande, FL 328

City

Zip Code

FL

8. The above named entily submits this statement 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.

SIGNATURE

e

/l 1_0"- 0.3

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typad or printed name of registered agent an%cyapplicanle

r‘," FILE NOWI! FEE IS $150.0g/
" After May 1, 2003 Fee will be $55

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 7, ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PD ] [ Delete TMLE ﬂChange [ addition
NAVE RADER, JOHN M - HAME L ).

staceT anoress | 653 EAST MARKS STREET sweTonress [ 736 Terrace Bly

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P O rl_ando Ft— 32803

e [T Delete e Y Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-IP R CITY - 5T-21P

TME [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21F

TITE [ calete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption 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 to execute this report 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 an address, with all oth

SIGNATURE: ___ SIGNAT, SENARED J=/0-03  g53-8%% S505
SIGNATURE AN TYPED OR PRSIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




