2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

POCUMENT# P5000078068 May 22, 2000 8:00
1. Entity Nama ay ) . am
PREFERRED INSURORS INC. Secretary of State
05-22-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
6624 GATEWAY AVE. 6624 GATEWAY AVE.
SARASOQTA FL 34231 SARASOTA FL 34231-5806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
' 1 1491 Not Applicable
Zp C,o uniry R - Zip Country o 5. Certificate of Status Desired — [J $8'75 Additional -
- Coe mememes | e i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S. KURT F Street Address (P.O. Box Numbser is Not Acceptable)
6624 GATEWAY AVE.
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIéNATURé o
Signature, typad or printed name of ragistered agent and iitle if apphcable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
. L o . "
9. Ihlsf:;.orporatngn is el:gnbl; tT s?tlffyo:tc:s;ztanglble FILE N:)Wo.(.]!OI;EE I$i3;50.ggo ” 10, Election Campaign Financing $5.00 May Bo
ax filing requiremeni and elacts to : After MAY 1, 2 ee will be §550. Trugt Fund Gontribution. (1 Addedto Fees
.(?i‘ie criteria,on paic“k),;;— o a Make Check Payable to Depariment of State
[ S TR oovdd dan
11, {QFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PD O Delete TITLE (] change  [J Addition
NAME MCFARLAND, BRIAN L NAME
sTreet ADDRESS | PO BOX 20037 N/A STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-2iP
TifE VP [ Delete TITLE Ol Change [ Addition
NAME MCFORLAND, CHARLES HAME
steer aoomess | P.O. BOX 20037 STREET ATDRESS
CITY-37-2IP SARASOTA FL.34276 CITY-§T-2IF . .
TITLE ) [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE. [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar or brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiach ith gn address, with all other like empowered.
hereodosd (07 2. VP, -7 79(- 2972343
SIGNATURE: AL : M/’/M., e Ou 7-23¢3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phione #




