FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000037533 Secretary ﬁfﬁfiﬁe

1. Entity Name

PREFERRED MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address

P.O. BOX 40036 P.O. BOX 40038

ST PETERSBURG FL 337430036 ) ST PETERSBURG FL 33743-0036

2. Principal Place of Business 3. Mailing Address “IM“’ “| Ilm lll“ "m |I|1| ||“| I|!I| "m |||I““I| ﬂl“lm ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59’3?29580 Not Applicable

Zip Country Zip Country 0 53_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : e T - o ’ Name —= - T
CHEATHAM’ RUSSELL ESQ Street Address (P.O. Box Number is Not Accaptable)
5538 CENTRAL AVE ’
ST PETERSBURG FL 33707

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Nake Check Payable to Florida Department of State
10. ’ QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 relate TILE Ol change [ Addition
NAME FRANCIS, PAUL NAME : ~
steer aooress | 6228 4TH AVE NORTH STREET ADDRESS
orv-st-ze  |ST PETERSBURG FL 33710-0000 CITY-ST-2IP
TITLE P T Defete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
©TMLE S A T O3 Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IF
TITLE : 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica 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 Cute this reporl as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: ___§ 43 2EQUIRED - Y3ov3 727 Jys¥cfy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

N 26Ye8r0

GR2E034 (10/02)



P

(k- Qo3 00k

%LL;:.?U [0 0003 2y 3>

May 13, 2003 -

State of £lorida
Division of Corporations

D.0. Box 1500
Tallahassee, £L -
32302-1500

To Whom it Way Concern:

After being under a seriously intense medical treatment for an emergency
condition over the last eleven months, [ was unable to file my report on
time. Dlease excuse this tavdiness.

Thank you for your concern in this matter.

Vaul A. Francis



