2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P940000181i 03

1. Entity Name

PREFERRED ASSET MANAGEMENT SERVICES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90117 028 ***150.00

Principal Place of Business Mailinlg Address
|
C/O LISA C. MARTIN C/0 LISA C. MARTIN
8712 DRIFTWOOD DRIVE 8712 DRIFTWOQD DRIVE
TAMPA FL 33615 TAMPA |FL 33615-4414
us us

PR R e o L

2. Principal Place of Business 3. Mailing Address

T s BT van amaa | MU

UM

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number 59_32291 17 Applied For
\QL j\* (‘1\\ \\]d ' ;l— D\Ou/\'\' Cz\ \‘\j‘ \ F i Not Applicable
Zi ounts ' Zi County i
P y pl! ¥ 5. Cerntificate of Status Desired O $8'75 .ﬂ_\ddmonal
355 LDLD (j\- &) S LO l*_% p‘ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, FURMAN T 1) '  Furocaens T MNachie, 1T
) . Street Addiess (P.O; Box Number is Not Acceptable)
8611 DRIFTWOOD DRIVE 2l Do onesy SveeN
TAMPA FL 33615 A
Plant Cidy FL (o\e
8. The above named enafy submits this statement for the purpose of changing its registered office or registered agent, or both, in tb{e State of Flerida.
L
Z T WAL T |
SIGNATURE L2 i h 3lalop
Signature, typed of printed name of registered agent adfi ttle if app{icahle‘ (NCTE: Registered Agent signature required when reinstatng) PATE T
. B e ‘ H m
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contripution. . Addad ‘o Fees
(See criteria on back) -4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TITLE P O Delete TITLE [ Change [ Addition %
NAME MARTIN, LISA C NAME %
STREET anoRess { 8712 DRIFTWGOD DRIVE STREET ADORESS "“[ | N pa,rk Roa.Ag 2
CITY-31-21P TAMPA FL 33615 CITY-ST-2IP X . lele 4
e
TiLE [ Delete T ‘l?’ I [ hange [} Addition | S
NAME NAME ﬂo 'R_,.‘ﬂ(\u nS
STREET ADDRESS sreeeT anpress | | OO0 pf\l CShiyre Drive
£ITY-S1-2P emy-st-ze - |=¢ m@ ~ Ci e PR
TITLE [3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TE [ petete THLE [ change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O peete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE 1 De'ete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STAEET ARORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(1). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to éxecute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgehment with an address, with ali other like empowered.
C’TOH Daytime Phane #




