2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PEanS)Nl;#E/IENT #  P01000060265

PREFERRED PROPERTY OF PASCO, INC.

Secretary of State

01-16-2003 90072 048 ***150.00

Pringipal P| usiness
cm PS

140 5;

HOLIDAY FL 34691 HOLIDAY FL 34691

- "0 ;435
140

2. Principal Place of Busjness

KIS LS A d 19

3. Mailing Address

o

L

Suile, Apt. #, etc.

Suite, Apl. #, atg,
/40O

[J GHECK MHERE IF MAKING CHANGES

City & State Z City & State 4. FEI Number Applied For
8] Zd@‘// i N 99-3724674 Not Applicable
T L
Zip Counfry Zip Country " . $8_75 Additional
3 4 C ? / %@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - m IS e —_— - - ~| Name . e S e e .
MILLER, PATRICIA K Street Address (P.O, Box Number is Not Acceptable)
2425 US HWY 19
140
HOLIDAY FL 34691 City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE :

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" Signature, typed or printed name of registered agent and title i appiicable,

(NOTE: Registered Agem: signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O selete THILE (I change [ Addition _%
NAME MILLER, PATRICIA K NAME s
STREETADDRESS | 396850 US 19 N #331 STREET ADDRESS -
orv-st-z¢ | TARPON SPRINGS FL 34689 oiry-51- 2P &
TITLE ST [ Detete TITLE [0 change [T Additicn g
NAME JOSEPH, YANNON E NAME

STREETADDRESS | 10339 PINENEEDLES DR STREET ADDAESS

CITY-ST- 2P NEW PORT RICHEY FL 34654 CITY-ST-ZIP

TITLE VP . 7 Detete TITLE [ Change [ Acdition

NAME PENNA, DONALD N~- -— -~ - s S NAME el e s e i e — e e L
STREET ADDRESS | 5730 WEST SHORE DR STREET ADDRESS

Gr-si2P | NEW PORT RICHEY FL 34652 or-51-29

TITLE 3 palete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ Delete TITLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-ZIP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe informaticn supplied with this fiIinc%
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes gmpowereliio exctuaedhis report
changed, or on an attachment with ai’addres il aldgther like empowered

i

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effec
as required by Chapler 607, Florida Statute

i), Flerida Statutes. | further cerlify that the information
t as if made under oath: that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

s 707 P55/

Arirdord \
H -

Dalz Daytima Phone #




