FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P02000092735 Secretary of State
1. Enlity Name 01-10-2003 90016 030 ***150.00
PREFERRED MONITORING OF CENTRAL FLORIDA, INC.
Principai Place of Business Maiiing Address
9042 23RD STREET 942 23RD STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt._ #, atc. IE(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ol- O@lf0'15 lo Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired” d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

MATHIS, GREGORY K SR.
8042 23RD STREET

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

ZEPHYRHILLS FL 33540

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

u K Malh ' Jeyy 65, 2003

" p#d name of regisxer!d age:'-nlt'and title if applicable, (NOTE: Registerad Agent signatura required when reinstaling) ' DATE

SIGNATURE,

Signature, type;

FILE NOW!!! FEE IS $150.00 i ) - .
Ater My 1,200 e il bo$55000 | ot Commup s $5.00 oy
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS 11. T“) ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE O Deiete TILE M Charge [ Addition
. .S
" THIS, GREGORY K SR e o, Grespy . S
STREET A0DRESS 19042 23RD STREET sTReeT Anoress | QDM @ BT &Y
omv-st-zp - ZEPHYRHILLS FL 33540 ov-stze | 2ephw iy Tl 3% 40
e O Delete e s i 8 Change [ Addition
NAME HATHlS, CARLOTTA S NAME MOoANS, Cariotn S
STREET ADDRESS 19042 23RD STREET STREETADDRESS | Qor|D 2 avd. St
orv-s2p ZEPHYRHILLS FL 33540 OSEIP D G Y T 3354 D )
TITLE [ pelete THLE N N _ [ Change W/Addmon
NAME e e = - e - e NAME 'Hardjn-' o & Pl
STREET ADDRESS srerTaooeess | LK L Qo :
CiTY-Si-2p CIFY-ST-2 '2JLphU\'r N, 3 3’3‘-“ )
THLE ) 2 Delete TITLE T ) [ Change ﬁ Additian
NAME : NAME L\J.arm'n Ronad
STREET ADDRESS STREET ADDRESS [k Lovnding, P L.
CITY-ST-21p CITY -ST-2iP 2ephurhils, = B 25|
TITLE _ - ’ 1 Delete TMLE ' ' [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
TLE O Delete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplgmental report is true 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 ar the recejted or trustee empowered to exgetts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme Hress, with all ot Howered.

siGnaTURE: __ ADWETTRE Wz I!(a[ﬂﬁ (@15_)786—(0%1{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(e VIV

CR2E034 (10/02)

P



