2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013410 Apr 07,2000 8:00 am
PREFERRED MORTGAGE GROUP, INC. ecretary of State
04-07-2000 90052 003 ***150.00
Principal Place of Business Mailing Addtess
3330 SAN JOSE PARK DR 3930 SAN JOSE PARK DR
JACKSONWILLE FL 32247 e 0t
us JACKSONVILLE FL 322174613
Us
T D O AR
$20( LAYMEADILS ) Koo
Suite, Apt. %, etc. Suite, Apt. &, etc. DO NCOT WRITE IN THIS SPACE
Juire, 2 Sum. 2
City & State City & State 4, FEI Number Applied For
Jncmm VelLE, ﬁ. Mwwg, A 59-3295599 Not Applicable
Zip Country Zip . Couyntry " ; 8.75 itional
322}_1 D VAL 322 (7 uvRe 5. Certificate of Status Desired O ?Qe Reqlﬁ:ﬁ;"ona
§. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name  — e - S . e P P
PLEIMAN JR,, THOMAS C Street Addrass (P.O. Box Number is Not Acceptable) —
9140 GOLFSIDE DR STE 1
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed narme of registerad agent and title if applicable. {NOTE" Registerad Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1mng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. - Added to Fees
{Soe criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE 0 [ Detete e O change [ Addition
NAME JENNINGS, JUDITH C NAME
STREET ADDRESS | 2120 WHITE WING DOVE PLL STREET ADDRESS
CITY-S7-2iP JACKSONVILLE FL 32259 CITY-S1-2IP
TMLE VST ] Delete TIMLE [ Change [ Addition
NAME JENNINGS, RANDOLPH NAME
streeT a0oress | 2920 WHITE 'WING DOVE PL STREEY ADDRESS
CITY-ST-21P JACKSONWVILLE FL CITY-ST-ZiP
TILE 1 Delete TITLE (O Change (] Additinn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-5T-217
TITLE ] elete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
[ITY-5T-2P ity -$T-27
TITLE O delete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIme 7 Delete TITLE C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sygolermental 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 or the lor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an KHér
NINGS  fB3-00  Foh 754- 2fve

SIGNATUR . Fovims prone ¥

AR NRLT

CR2E034 (9/99)



