2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013410 Apr 10, 2001 8:00 am
1. Enty Nome ecretary of State
PREFERRED MORTGAGE GROUP, INC.
E ED HT E ! 04-10-2001 20083 009 ***150.00
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
STE 2 STE 2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
e e RN AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3295599 Applied For
° Nat Applicable
Zip Country zp Country 5. Ceriificate of Status Desired g Eeaa Z:esq lﬁ?:&m"a'
"7 T 76. Name and"Address of Current Registered Agent T o i 7. Name and Address of New:Registered Agent-—
Name
PLEIMAN JR., THOMAS C
9140 GOLFSIDE DR STE 1 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicabla. (NOTE: Regislared Agent signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Cempaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. | Added to Fees
(See criteria on back) ) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TITLE [ Change [ Addition
NAME JENNINGS, JUDITH C CAVE
streer aporess | 2120 WHITE WING DOVE PLL STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE VST ™ Delete TITLE O change  [] Addition
HAME JENNINGS, RANDOLPH J NAME
smmeet aporess | 2120 WHITE WING DOVE PL STREET ADDRESS
onv-s1-ze | JACKSONVILLE FL CITY-ST-21P '
_TE . . e Oopeete... . Jme |- - - e DlChange _ [Acdiion |
" NAME . l ' T T T TN e D T ’ o
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P ! CITY-ST-2IP
TITLE O Delte TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Detete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-ZIP
TITLE £ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hareby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon waplemental report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation-erthe ver or trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ft wi n

/]

)Qyﬂdf% ﬂs‘/ﬂﬁb/ Jov>- 725 - 3800

OFF)(:Eh‘bﬁ D|RECTOR Daytima Phona #

01698

CR2E034 (10/00)



