2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000039431 Fgléc?.seifg? %fsé(t)gtg "

1. Entity Name

PREFERRED BUILDING INSPECTIONS, INC. 02-05-2002 90149 038 ***150.00
Principal Place of Business Mailing Address

1240t WARREN RD 12401 WARREN RD

CLERMONT FL 32819 CLERMONT FL 32819

us us

2. F'rmctpal Place of BUSIT"IESS 3. Mamng Address ‘ IIHtlll HI ll‘ll “m II“I II'" ||"| II’lI II"I III” ||||| |||I| |I|| Illl‘

105% [ess Varde Cr Hlesy Verdle O

Suite, Apt. #, etc. Swle, Apt # efc. DO NOT WRITE IN THIS SPACE

é&éjtemmf— )q/ Citﬁ /ate ):L 4. FEI Number 59_3 187747 :z:::;i:;);ble

Zip 4 Country Zip Country 38 75 Addit
5. Certificate of Status Desired O . dditional
j4’7,/ 4_57¢ j"f?lf .9@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name C -

WRIGHT LYNN WAI.KER ESQ.
ASMA & WRIGHT, P.A,

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

886 S. DILLARD ST.

WINTER GARDEN FL 34787 City FL Zip Cede

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.

SIGNATURE
Signalture, lyped or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This pgrpora!ic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Feis
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TITLE £ . @hange [ Addition
NaME LIBERNINI, TED NAE Liberning, TED 1 '
streeT anoress [12401 WARREN ROAD STREET ADDRESS | /DB E Mésn Vir de Cf.
orv-s-ze OLERMONT FL 34711 CITY-sT-2IP Crev Mb’m‘ FL 54-7//
TILE STD O Daiete TILE [l Ghange [ Addition
NAME EDER, KELVIN NAME
sTREET ADDRsss [B679 ALEGRE CIRCLE STREET ADDRESS
crv-s1-z2 JORLANDO FL CITY-ST-21P
TiTE : 1 Dslete me L Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF _ , CITY-ST-7IP
TITLE oo O Detete TILE ] Change [T Additian
NAME NAME
STREETADDRESS{— =~ - -~ =~ '~ * STREET ADDRESS - - - - C -
GITY-ST-2IP : CITY-ST-2IP
TILE . ‘ 3 Delete TILE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelste | B ‘ []Change [ Acdition
NAME N e
STREET ADODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/dvith all other like empowered.

SIGNATURE Y/ ﬂﬁ\” AriimE DEQUIRZZD K/é.e/mm / /0.2 %Zﬁ,ﬁﬁ’ééé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawml Phane ¥

nv

CR2E034 (9/01)



