FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am

DOCUMENT # Porocortlr

1. Entity Name

PReFeERRED CUSTom Homgs , Tnc,

S~

Secretary of State

(03-19-2002 90017 045 ***150.00

DO NOT WRITE

~J
IN THIS SPACE

T 44ed VY4

2. Principal Place of Business 3. Malling Address
17771 TAmam Tasic - SAme -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S
City & State Cily & State 4. FE Number Applied For
oAr ChArwrre | Fo ol -o5LL7YD Not Applicable

Zip 339Y9 Country Zip Counlry 5. Certificate of Status Desired O ?i'gg: Lﬁgﬂtional

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

—— i

SteveNn B. 0SKkey.

Street Address {P.O. Box Number.is Not Acceptable)

IN THIS SPACE

- Strra
1772 TAmiaAm: TRAIL G11
City . Zip Code
PorT CYH ARLLOTE FL | 35545
8. The above named entit atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g $/_ O
SIGNATURE g
Signature, typed or printed name of registared agent and tile if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e g o ; January 1 - May 1 Fée is $150.00
9. This corporation is eligible 1o satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Bs

Tax filing requiremeant and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fess

(See criteria on back) | Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TNLE P, T . THTLE
NAME Sreven B. OSKeY NAME
STREET ADDRESS To mAapRe DE Pros 57. STREET ADDRESS
CITY-57-2P Funra GorpA , FL 339¢3 CITY-ST-2P
TILE iV~ , Y i TITLE
NAME CArRoOL Dun~An NAME
SIREETAORESS | [T Y479 O 'HARA PRIVE STREET ADDRESS
CITY-ST-2IP PorT CHAR LITE, FL 339¢% CITY-S7-2IP
TME - . TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-21P DO NOT WRBTE
TITLE TMLE
e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-57-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-5F-21P

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the inferrmation
indicated on this report or supplemental report is irue and accurate 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 ip

aftachment with an

SIGNATURE:

address,

TS 02 IV e

™ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene &

CR2E0348B (12/01)



