2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000039654 Sgp 19}21.300,2 gstzotam
1. Entity Name LT ecre a O a e
PREFERRED PROCESSING, INC. ‘/ 09-19-2002 90157 049 ***550.00
Principal Place of Businass Mailing Address
14397 DALY ROAD 14397 DALY ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address ||I|“I|i m I|||| ||||| ||l|l ||||| I|m "'" “”l m‘l ||‘Il ||H| |‘|| Illl
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb% Applied For
'1& ‘{/5 5&3 Not Applicable
Zie .| County. s L - 5. Certificate of St3Tus Desiréd ™ D‘w$8;75“5ddi“°"élgvd
Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered ofhce or registered agent, or both, in the State of Florida.
f - R [
SIGNATURE ¥ o
Signalure, typed or printad name of registered agent and tille  applicable. 1 {NOTE: Registerad Agent signature regquired when reinstating) DATE
9. ihlsfﬁprporanc?n is eh‘glbl;,- lclj s?tlslfycljts Intanglt.\le ftFILE NOWI! I::EE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Feos
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS TR 12, . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD v DO velee. ™ f e [ Changs [ Acdition
NAvE MORRIS, KATHERINE A ST
STREET ADORESS (14397 DALY ROAD A .t fJ STREETADDRESS
orv-si-z¢ |BROOKSVILLE FL 34601 ' CITY-51-7P
TITLE 7 Celste TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS BN - d. STREET ADDRESS
OYST20 e o e R SO LS L : .
TITLE O Delete THLE [ Change  [J Addition
NAME 'Hl NAME
STREET ADDRESS Ef STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE YA OJ oetete 3 # J mme [ Change [ Addition
RAME e NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP f CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ILE (1 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ' CITY-ST-2IP
13. ! hereby certify hat 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
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like ginpowered.
B 't - y ]
SIGNATURE A9 A ALH = Q/Q/ﬂ)\ SDYRIZIR
.l c,ﬂATunE AND TYPED on PRINTED NAME OF srauma omcﬁ'on DIRECTOR Dat€ Daytime Phone #

CR2E034 (9/01)



