2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000018103 Apr 26,2001 8:00 am

1. Entity Name

PREFERRED ASSET MANAGEMENT SERVICES, INC. ecretary of State

04-26-2001 90242 013 ***150.00

Principal Piace of Business Mailing Address
711 N PARK RD 711 N PARK RD
PLANT CiTY FL 33568 PLANT CITY FL 33566
us Us

LRAENE A

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address , H"“"‘ “I m”
(S0 Puverviews PAud [losos Rivervies Riul
Suite, Apt. # etc, Suite, Apt. #, etc

City & Slatfe ) City & State 4. FET Number 59.32291 17 Applied For

P)'ra &&x\.&tr\ ' \: L. F%'(“L\ (‘LGA/\.:\'DY\ \ ‘: L Nat Appricable

o country e boniry . . - $8.75 Addgitional
e 0 5. Certificate of Status Desired | :
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -
. L}
MARTIN, FURMAN T Ii blsa C. vb\‘-\ﬁ?\rj(t' EQ))
1008 W MAHONEY ST { reet Address (P.OLBGx Number is Nol Acceptallg) . J.(
pS50L AEACNLE N,
PLANT CITY FL 33566 S5 ecyees DIVe
City Zip Code
Prodesdoa EIOTOR!

8. The above named entity sutzmits this stalement for the purposs of changing its registered office or registered agent, or hoth, in the State of Florida

. « . .
Si6 f{J_F;ESY“\“ ro © 0N e S Visa C Mertiem 0 4—’ L l ol
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9. This c;?-:—/? ble \ satisly | i FILE NOWIHT FEE 18 $150.00
R % po.atpn is eligible tY satisty its Intangible ‘ Pl NOWIHT Feg ] x,.'i - fj 10. Election Camoaign Financing $5.00 May 5o
Tax fmmlg requirement and elects (o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution 0 Added 10 Fe)(‘es
{See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN ¢t i
T P 2 pelee 7L Y “’gl\ﬁhange 3 Adction |
NAME MARTIN, LISA C NAME oK, , L G &
sTReET a00AEss | 741 N PARK RD st aoniess | Lo SOT TR N E Y VG0 B\Va“
CiTY-ST-21P PLANT CITY FL 33568 CITY-ST-21P o) ro\de v\_*v ~ ‘: i 5‘“\,2_D¢_‘
TTTLE v 0] Delets TITLE [ change [ Additio
HAME AKINS, ROY R NAM?T
sTrrETAD0AESS | 10706 AYRSHIRE DR STREET ADDRESS
CITY-ST-£1P TAMPA FL 33626 CITY-57-21°
TLE [ peete TITLE ] Coangz [ Addion
NAME HAME
STREET ADDRESS STAEET ADRESS
CITY-5T-2F CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Additon
NAE NARAE
STREST ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 20
TITLE [ nelee TITLE [ Cha~ge [ Addiien
NEME HAME
SIRET ADDRESS STREET ADORESS
CITY-§7-717 CIY-SI-21p
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MAME N
SIREET ADCRESS STREET AZDRESS
CITY- 4T-ZiF CITY-§7-217 i

13. | hereby ceify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director

of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 11 or Bloge 12 if
changed, or on an atachment with an address, with all other like empowered,
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