e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000079661

1. Entity Mame

PREFERRED PROPERTY MANAGEMENT SERVICES, INC.

Mailing Address
3006 CYPRESS GREEK DRIVE
PONTE VEDRA BEACH FL 32082

Principal Place of Business
3006 CYPRESS CREEK DRIVE
PONTE VEDRA BEACH FL 32082

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90264 006 ***150.00

RS ORA T

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3738228 Not Applicable
i i ount i
Zip Country Zie Country 5. Cerlificate of Status Desired a ?eae.ggq ::?:c;uonal
6. Name and Addre.és of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFFMAN, ROBERT L
3006 CYPRESS CREEK DR

Straet Address (PO. Box

Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

8. The above named
the obligations of regisiered agent.

SIGNATURE

entity submits this statemment for the purpose of changing its registered office or registered agent, ar both, in

the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of registarad agenl and {itle if applicable.

{NOTE! Registerad Agent signallife required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

£

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [0 Change  [] Addition
NAWE HUFFMAN, ROBERT L NAME

stheeT aporess | 3006 CYPRESS CREEK DRIVE STREET ADORESS

arv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P ‘

NLE [ pelere TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) e CTY-ST-2P . i B )
TITLE O pelets TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$1-2IP CITY- T-2P

TiTLE 3 Delete TITLE [ change (] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CiTY-S7-2P CITY- §T-2P

TITLE 3 oelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

12. | hereby certify that'the |
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same leg
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida
changed, or on an attachrment with an address, with all other Iike empowerad.

SIGNATURE: SHQNA@%ELEEEQQ ’é, BEB

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn

al efect as it made under oath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if

2 4' 63 (go4)285-5035]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJ: OFEIJER OR DIRECTOR

Dater Daytima Fhone #

CR2E034 (10/02)




