/3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042533

1. Entity Name

PROVIDERS PREFERENCE, INC.

Principal Place of Business

222 WEST COMSTOCK AVENUE STE 111
WINTER PARK FL 32789

Mailing Address
P.0. BOX 547607

ORLANDO FL 32354-76(V

2. Principal Place of Business

Hoo

ordh Wymore Rd

_ ., Suite, Apt. #, elc.

[

hO

Suite, Apt. #, &lc.

e I

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90102 001 ***300.00

|

I

AQOUL

|

DO NOT WRITE IN THIS SPACE

[

City & State 4. FEI Number

Applied For___.

ity & State .
\:j\n—\qr Park.; FL . _ 9762 T A
Zip | Country e[z Zip— T T “~Country - ) $8.75 Additional
‘:63.\'1“%@\# NDSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTCHINS, ROBERT J
222 WEST COMSTOCK AVENUE STE 111 Hoo or+in
WINTER PARK FL 32789

"EutCwing, Roberk 7.

Street Addresg (P.O. Box Number is Not Accepta

Yo Road

duite 1O

Klirder ok

FL

33739

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

SIGNATURE

Signature, Typed or printed name of registared agent and ttle f applicabla.

{NOTE: Registerad Agent signature raquired whan remstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTCRS 12.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TTLE PD 1 Delete LE 'PD ) EChange [ Addition
NAME WEST, CHRISTOPHER D NAME wWesty Qe S'E*apcr.b.
STREET ADDRESS | 222 WEST COMSTOCK AVENUE STE 111 STREET ADDRESS LA O A{ o0 WYMO!‘C 'Road)s’h?- ubd
omv-s1-2P | WINTER PARK FL 32789 orvstzp [\alinter Park, FL Z0T74Y
TILE [ Dekete TITLE ’ [ Changa [ Additicn
NAME NAME . —
STREET ADDRESS _ - STREET ADDRESS™"| ™ ~=~ -
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TITLE [ Delete TTLE [(JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
} STAEET ADDRESS STREET ADDRESS
CITY-51-2IP / GITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-§T-21P

13. 1 hereby certify fhat the infffmation buby
indicated on thig report or fupplemgnth
of the carporati

SIGNATURE 5:-”’ B4\

Y T
TN !;‘\

lied with this filing does not qualify for
report is true and accurate and that

DR i
R s T

e exemption slated in Section A19.07(3)(), Florida Statutes. | further certify that the information

signature shall have the samglega! effect as if made under oath; that | am an officer cr director
or the rebeiver of trubles empowerad ta execute this report §s requiced by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on §n atlachmient withfan agfdress, with all other like empowered

(ODINS-23TT

ROR PRINTED NAME OF SIGNING SEEICE# OR DIRECTOR

DAytime Phone #

4
]
)
3

CR2E034 (9/99)



