FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90081 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000060265

1. Entity Name

PREFERRED PROPERTY OF PASCO, INC.

Principal Place of Business

7238 JULIAN STREET
NEW PORT RICHEY FL 34653

Mailing Adgress

7238 JUUAN STREET
NEW PORT RICHEY FL 34653

T T

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business

IS US His- /7

Suite, Apt. #, etc.
/f—b

3. Mailing Address

YIS US Jar /7

Suite, Apt. #, etc.

/9

WRSTRSY I

Iy

City & State City & State 4. FE! Number Applied For
ya 2 ﬁa’ﬂkf - /qz ﬂda/, /~C - 87-3 734674 Not Applicable
leﬁ‘-/é?f Coy o . Zg g/c 914 Cour SCo B ) 5 _(ie:ifi-cayej oT Stalus‘Desire_d [:| B fg;?qlfifgéiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
! " Street Address (Pf.O. Bc’éjmber isﬁlot Accaptable}
7238 JUUAN STREET | 2J3G US il )
NEW PORT RICHEY FL 34653 1o
Cit ZipC
" Helich ] FL [ %%,

ubmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,

B. The above named

SIGNATURE

'S\gnatur‘a. typed or printed name of registered agent and title i applicabla,

{NOTE: Registerad Aganl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

ADDITIDNS!CHANGEé TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITE FPREeSIDENT O Delets T3 [J change [ Addilion
o PatTricinr K. Hillec NAME

STREET ADDRESS ( R Plgld LD 1 N #3350 STREET ADORESS

O-S-2P | J AN O Dprergy I FYL I CITY-§T-2IP

TITLE 1V ’ O elete TILE S {BThange [ Addition
NAME Joseph £. HYanmon

STREET ADDRESS | {5339 PineNesdles pa DRESS

w5 | N e Porr Riches , 3¢ 3%esd | oS

TILE S_Q,_-_{ ‘,— ¥ - 71 Delete™ TITLE . \’ P - e ﬂChange [ Addition
NAME DonA-D & Penna. NAME

STRETADORESS | €18, ()0 8T HoLe D ADDRESS

ar-st2r | ew PortrT Fchey 3 34ues | ovsr

TITLE : [ Delets TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-71P

TILE [ Delete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 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 Stalutes. | 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 recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlag on address, with all other like empowered.
/) 32083 (202 4530607

STKRD et RES 10,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVDH DIRECTOR

CR2E034 (9/01)




