2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Preferred Financial Consultlng Inc.

P9600006_492

Principal Place of Business
669 Lake Stone Circle
Ponte Vedra Beach, FL 32082

Mailing Address 1
669 Lake Stone C1rcle
Ponte Vedra Beach, FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90667 001 *****g 75
05-22-2001 90667 002 ***150.00

4281

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Num b er Applied For
. 65-0654666 Not Applicable
Zi Count 2i Count
? uniry P ouniry 5. Certificate of Status Desired. X $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+~—-Brants;—Moores;—Macdonald—and*Wel¥s;

50 N, Laura St, Suite 3100
Jacksonville, FL 32202

S—PTAT

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or prinlad name of registered agent and title if applicaple.

(NOTE: Registered Agent signature required when reirstating)

DATE

9. This corporation is gligible to satisfy s Intangible
Tax filing requirement and elects 10 do so.

- FILE NOWIH FEE IS $150.00
- After MAY 1,2001, Fee will be $550.00 __

10. Election Campaign Financing

Trust Fund-Contribution. Added to Fees

$5.00 May Be

(See criteria on back) =% " “Make.Check Payable to Departmant of State |
1. GFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VT [ pelete TITLE [ change [ Acdition
HAME P : NAME
STREET ADDRESS 0" Brien, M1chael- d‘ STREET ADDA 32082
CITY-5T-21P 665 Lake Stone Circle, Ponte Vedra aph. g
TITLE PS [ Delete TITLE [ change [ Addition
NAME Brown, Anna NAME
SIREETADDRESS | 669 Lake Stone Circle, Ponte Vedra BESEHY*PL 32082
CITY-§T-21P CIFY-S1- 2P
TITLE [ pelete TITLE [J Change [ Addition
_NAME o ﬁ e - same — — e -
STREET ADDRESS STREET ADDRESS !
CITY-S7-72IP CITY- §T-ZIF |
TILE 7 Delete TITLE [ crange [ Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE [ Delete TTLE () Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

ith an address, with

AR

changed, or on an attachment

SIGNATURE:

all other itke emp red.

/M/f

‘//3‘9/&/

23 22/37

fSIGNATURE AND TYPED OR PRINT

ED NAME os’snsnm’c OFFICER OR mREc'rbl('

Date Daytime Phong [4

CR2E034 (11/00)



