2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000027592 Apr 10, 2001 8:00 am
i ecretary of State

PREFERRED REAL ESTATE GROUP, INC. 04102001 90089 041 ***150.00
Principal Place of Business Maiiing Address
212 SAN MARCO AVE 212 SAN MARCO AVE o
SUE B SUITE B Tyw
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us us
2. Principal Pla sire 3. M ”lmlll"l ,ml Im || ||l ||H I| I IHlll I“‘l m'lm’ “ll
/57 eets W%w#f(’w CIRELE A
Sulle, fipt. #, elo. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'Stmz / SUTE /
\ty & State ity & State 4. FEINumber  B3-3371383 Applied For
fo/uf//df FL j%ya@,u VrtlE. /:( Not Applicable
Z\p Coury . Zip Countr " ) $8.75 Additionat
22259 . |sTC _j_.oﬁnfs oo | Br2gg | srJopws |5 Coviacisawteies O B Raqured
6. Mame and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Namg-——"
JENNINGS, JUDITH C 8 Jewnn &5, Jueau £. !
3930 SAN JOSE PARK DR ‘ treet ?ggss&j). gx gqmberé?ll\lol Acrgptab e)
JACKSONVILLE FL 32217
_ Qe /
City i Zip Code
- Tncwsom yiuis . FL | 2529
B. The above d ehtity submits this statementfor the purpese of changing its registered office or registerad agent, or both, in the State of Florida,
& -
SIGNATURE /__// 7 () . LRI, M/ Ownee_ Wé’%/
Sidature, byped or printad name of rEWBnI and title if applicald. (NOTE: Registerfd Agent signature required when reinstating) DATE
\-_./ !
. - - ) m
9. This Gorporation is eligible to satlsfy‘ljls intangible att H]I\fn N?V:.!.1 FFEE Is‘||$1 50-5?500 o0 10. Election Campaign Financing $5.00 may Bew
Tax fllipg requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e b 1 Delete T Teanin s, Juoirn & J&Cchange (7 Addition | &
NAME JENNINGS, JUDITH C NAME 160 WHE EE » CIW Seaz/ g
sTReeT Aooress | 3930 SAN JOSE PARK DR STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32217 orvestze | JACASoAV! Lig, FT ﬁzzo 4 S
TME O Delete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
CME -~ - co s e e[ Dplele T TRE = w8 o e ot e - = gn o [).Change — ] Addition ...
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§7-26p CITY-ST-2IP
TILE O Delete TILE {1 Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-$7-21IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE ] pekete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP iCITY-ST-ZIP _
13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.0753 (i), Florida Statutes. | further certify that the information
indicated on this report or su tal report is true and 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 tha re trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with %ﬂ:ﬂwer&d
SIGNATURE: 23/esTps _Jog 739-300

SIGNAT,) RE AND TYPED OR PRINTEO NAME OF SIGNING OFPfCER OR DIRECTOR Drate Daytime Phong #




