2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P96000042310 Msi{rlezaﬁ)??)} 3:00 am

PREFERRED PRICING INCORPORATED 05-17-2001 91359 016 ***150.00
Principal Place of Business Mailing Address
816 MANATEE AVE E.. STE 5 816 MANATEE AVE E., STE 5
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3379{”8 Apptied For
Not Applicable
Zi Count Zj Count . i
® ountry P vy 5. Cerliicate of Slatus Desied ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
S | Name - ’ oot T T
GOVAN, JAN
Street Address (P.O. Box Number is Not Acceptable)
8500 CENTRAL AVENUE
ST. PETERSBURG FL 33707
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.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable (NOTE: Registared Agenl signaturg required when reinstating} DATE
I R s
X ”"‘IQ gqmreme e 0 $0. [ . Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payabte to Department of State
1. OFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE S O pelete TITLE [ Change  [) Addition 5
NAME GOVAN, JAN NAME S
STREET ADDRESS 6500 CENTRAL AVENUE (S:TTHEET ADDRESS %
GITY-8T-2IF : ITY-8T-2IP
ST. PETERSBURG FL 33707 _ |4
TLE P [ Delete TITLE [ change [ Addition %
L NAME BUTLER, CHARLES NAME
STREET ADDRESS 816 MANATEE AVE E_’ STE 5 STREET AODRESS
CITY-S1-2IP BRADENTON FL 34208 CITY-ST-2IP
TITLE 0 Dalete e o [3 Change _ [C] Addition
NAME T ‘ - Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CIy-s1-2IP
13. 1 hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg.4mpowered.
SIGNATURE: /7 /ﬂ'fb A &R oo/ 20 D). 520 RS

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




