2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000066926 .- -~ Jan 24, 2001 8:00 am

1. Entity Name
PREFERRED BUILDERS OF FLORIDA, INC. Secretary of State
01-24-2001 90039 050 ***150.00

Principal Place af Busim;ass Mailing Address
~~aaB528 FIUMFNG TON-LAREG CIRCLE. 2203
MMPLES-PEN3ALI- ~NARLES-F- L0~

AU

Iaci of Business 3. !Mai””g Addﬂressgg ' ; ] g : g [ Hll"ll’ |H ||I|| ||

2. Principal P!
2% Delbiomte. CouRT |
Suile, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
E-\o¥ £\t

b(ljity& State S : . \ Citi& State - lo,k 4. Eaum’berzbg_ q "q+ :Eﬂi?;:;bm

£

ap Countryf P %ZIDA' ‘ ‘ _lﬂ CO&‘% 5. Certificate of Slatus Desired O $8'75 Additional

%4& l\ U W) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE' LOUIS C JR. Street Address {P.0. Box Number is Not Acceptable)

,
Ao 13% elp{sthee coRt E-(of
City A_’&% FL Z|péio‘re‘l :

8. The above named entity syffmits t £ Eiatempnt for the purpose of changing lts registered office or registered agant, or both, in the State of Florida.

14 J-(D~ 0]

DATE

1
ure required

(NOTE: Registered Agent signat when reinstting)

I 4

) o I . "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back] { Make Check Payable to Department of State

]l

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11

TITLE PD ] Delete TITLE E(Change [ Addition

NAME GEORGE, LOUIS C JR. HAME —

TR aoorss | G328-HUNTINGTOMLAKES-GIRCEE-$203 s | 1350 DB SMRE CoUkT T-1b4

orv-s-zp | NARLES-FE-94149— avsize | MPPVE % : Ao wf  34lLe

TMLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS p STREET ADDRESS

CITY-5T-2IP I CITY-$T-2P

THLE O Delete TILE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS | .

CITY-ST-2P CITY-5T-7IP

TITLE [ Detete TITLE : [Jchange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelee E ™ Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this repen or supplemental report is trye 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 truste: re!cii 1ohex?ﬁu1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Lous _c. ol TR. -10-p1  A41-354- 6166

JATURE AW\IPED o’ PRINTED NAME OF SIGNING OFFIGER OR DIRECTON Date Daytima Phone #
¥

SIGNATURE:

RS

CR2E034 (10/00)



