2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000078068

1. Entity Name

PREFERRED INSURORS INC.

Principal Place of Business
4873 HUNTLEIGH DR.

SARASOTA FL

Mailing Address
PO BOX 20037

34233 SARASQTA FL 34276

2. Principal Place of Business

a<||n§$dress Q_DGO’]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90163 025 ***150.00

UMM AR

[J CHECK HERE IF MAKING CHANGES

2 (aTs

_City & State i T L —_..Ctty & State =T o oS - 4, FEI Number Applled For
i &QQS b'&’p CL 65%1 1491 Not Applicable
Zip Country $8.75 Additionai

Soa ds0

5. Certificate of Status Desired

[

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, KURT F
6624 GATEWAY AVE.
SARASOTA FL 34231

Name

Street Address (P.O. Box Number is Mot Acceplabile)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘&

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
[t .
’ FILE NOWIY FEE IS $150.00 i - :
. Election C F
After May 1, 2003 Fee will be $550.00 > et rona Camouton, 3500 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
-TITLE P O Delete TILE p DCﬁ;lnge [ Addition
NAME MCFARLAND, CHARLES L NAME CneLTS L. Mécaeiann
streer aookess | PO BOX 20037 smeranniess | B0 aX A oo 1 o
orv-st-zr | SARASOTA FL 34276 CITY-ST-2P —=0¢ o £« 32 hi 7—’1 4
TITLE VP [ Delete TITLE \) P -bt \“Q nLen QRLpML angs [ Addition
HAME MCFARLAND, BRIAN HAME | Co. ot o008 1
streer aDoRESs | P.O: BOX 20037 7~ Ty oA ~"~~ [~ STREET ADDRESS [ =% - = e -
o120 _| SARASOTA FL 34276 e | = Beosord B 3276
TITLE [ pelete TITLE [ cnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
TITLE ] Detete TITLE [J-Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP ‘
TILE [ Delete TILE [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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

indicatecdt on this report or suppl
i hapter 607, Florida Statutes; and that my name appears |n B ock 10 or Block 11 if

SIGNATURE:

uired b

L( "%'OB cla’l 2343

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTCR

Data Daylima Phone #

Ry EE VI

W

.

_CR2E034 (10/02)

)
R



