' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042310 Secretary of State

1. Entity Name

PREFERRED PRICING INCORPORATED 03-06-2002 90095 023 ***150.00
Principal Place of Business Mailing Address

816 MANATEE AVE E.. $TE 5 §16 MANATEE AVE E.. STE § . .
BRADENTON FL 34208 BRADENTON FL 34208 4190¢8

. WG A R

2. Principal Place of Business
FES7 Ythst Myerd, | F267 4 S Mopsk
Suite,tApt. #,%. g SSuite‘ Apt. #:,?elc.‘? DO NOT WRITE IN THIS SPACE
<Soite o, e 3°
Cny & Cn & St 6 4. FEl Number Applied For
ﬁ‘e kr)’lx)uw)( FC. ﬁebff U'j 7/ FC_ 59‘337%8 Not Applicable
le Country Zip Counj;y 5. Certificate of Status Desired O $8'75 Additional
? 39 0 D\ Ly Vim 33 702\ o ) Fee Required
__. 6. Name and Address ot Current Registered Agent__ - 7. Name and Address of New.Registered Agent .~ - -..
N
e :I‘A—rJ 7. fodnd , Ssa
GOVAN, JAN Street Address @.O. Box Number is Not Acceptaﬁle)
~6500-CENTRAL-AVENUE— =) ';{;,’L AY ARV
ST PETERSBURG-FL-33767
Ci ipC
Ve (earcuate FL | %6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) L L . "
" oxtimpoamamantana o atoso " | anan My 1, 2002 oo wil bs 455 10. lcton Campaign narcing _ $5.00 ay o
’ ¥ 1, e will be $550.00 Trust Fund Contribution | Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 11
TITLE S 3 celete TITLE S ec R"-m‘j _Q-Change [ Aadition
NAME GOVAN, JAN NANE o) T Loty 25 -
STREET ADDRESS | GBOO-GENTRAL-AVENUE STREET ADDRESS 541 Bay AVE
14 .
arv-srze | ST-PETERGBURA-FL-33707 -S| Zedroate , EL 3 3756
TITLE P O Delete TITLE P@es “DeasT ’ WChange 7 Addition
e BUTLER, CHARLES e Chutes R Botte(
STREET ADDRESS | 816-MANATEE-AVE-E-STES STREET ADDRESS qsg 7 H¥h.S 7 oAdur ek, Sur "l 308
]
orv-s1-2¢ | BRADENTON-FE 34208 ‘ oiy-sT-20 P_nfer; bury, FL 33 70
TITLE R - ome o ipgtete < ff ime T ) B : = ‘[ change™ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-571-2IP CITY-ST1-ZIP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this flling dees 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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment yith an ress, with all other like empowered.
L icherls p Borter //f/oz. 131-326-3737

SIGNATURﬁMPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Mar 06, 2002 8:00 am¢

:

CR2E034 (9/01)



