FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 15,2003 8:00 am

DOCUMENT #  P95000013410 ecretary of State
1. Entity Name 04-15-2003 90098 006 ***150.00
PREFERRED MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
150 WARREN CIRCLE 150 WARREN CIRCLE
STE 2 SIE 2
JACKSONVILLE FL 32259 "JACKSONVILLE FL, 32259
2. Principai Place of Business 3. Majling Address
Suite, Apt. #, etc. Suile, Apt. #, &ic, #_LHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3295599 Not Applicable
Zp Country Zip Couniry 5. Cortficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/I Homas C )D/e.un n A

Sireel?jﬁ.afPO Box?/eer is Not Acce table) ! KO/

S e Pof

v | N A KT OI s FL | 8%z

s statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if app\ic%{ {NOTE: Registered Agent signature required when reinstating)

. The above named enhty su|
the obligations of r

SIGNATURE

AV S98L1Y00

FILE NOW!I! FEE IS $150.00 . o
At oy 1,203 Fes besss000 Tt Cotoion " [ R e 2o

Make Check Payable to Florl:da Department of State '

10. . FFICEF(S AND DIRECTORS Ll 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE - |D o . 7 Delele TIME [JcChange [ Addition | &4
NAME ¢ ] JENNINGS, JUDITH C. . NAME S
stReeT acoress: | 2120 WHITE WING DOVE PLL STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL- 32259 CITY-ST-2IP 3
THLE vesT . - O pelete TTLE [Jchange ] Addtion %
NAME JENNINGS, RANDOLPH J _ NAME

STREET ADBRESS | 2120 WHITE WING DOVE PL STREET ADDRESS

CITY-5T-2IF CTY-ST-7IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP " CITY-ST-IP

TITLE [ Delete . e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2

TITLE O Detete TITLE O] change [ Addition

NAME NAME

sTREETADUﬁESS STREET ADDRESS e —_
TOTY-STp [T S AR T R o o/ e e

TILE O celete TIE™ {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplesental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thgTeagjver g trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attactwfierwith an address, with all otherfRe empowered.
SIGNATURE: 0% F0Y-724-3800
Daytime Phone #




