2001 UNIFORM BUSINESS REBORI (UBR)
DOGUMENT # P93000000425 -

1. Entity Name

PREFERRED SOLUTIONS, INC.

¥

Principal Place of Business Mailing Address

9301 GULF SHORE DR 3690 BALI LANE
NAPLES FL 34108 ESTERC FL 33928
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90039 042 ***158.75

A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumoer 090377944 Applied For
== - - -~ - - - b Not Applicablet}™"
Zi C Zi iti
P ountry e Country 5. Certificate of Status Desired X ?g‘ggqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
PAUL, CHARLOTTE M
3690 BALI LANE Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City Zip Code
o i FL

M-

niity submits%tem for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
.

Charlotte M, Paul/Pres.

01/12/01

ignature, typad or printad name of registerad agent and tills if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 20601 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v — =5
TTE [ petete TILE [ change [ Addition | &
NAME TURNER, DEANA C. NAME S
sraee aooress | 5117 SEABELL ROAD, STE. 3108 STREET ADDRESS <
o
ov-st-ze | SANIBEL FL OITY-ST-21P g
ST - o
TITLE [ pelete TITLE (O cChange [ Addition | &
NAME PAUL, RICHARD D NAME ©
_sTheer aopress | 3690 BALI LANE 7 STREET ADDRESS
“"emvisr-ze” | ESTERO FL : T T CITY-ST-IIP - -
'J ar
TITLE : 7 pelete TITLE [Clchange [ Addition
NAME PAUL, CHARLOTTE M NAME
srreer aooeess | 3690 BALI LANE STREET ADDRESS
CITY-ST-2IP ESTERO FL CITY-ST-2IP
e O pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS o N STREET ADDRESS .
CITY-5T-2IP ’ e CITY-5T-2P & o
TITLE ’ [ Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . P CITY-ST-2P
TITLE O] Delete” TITLE [ change [ Addition
NAME NAME ' '
STREET ADORESS " STREET ADDRESS
CITY-57-2P CITY-ST-2IP

indicated on this report or supplemental report is true and
of the corparation or the re<ener or trustee empowered tg
changed, or on an atiaptimenfwin an address,

| Vi

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does net gualify for the exermpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

svurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
 like empaowered,

Charlotte M. Paul/President

01/12/01 941-597-5098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




