2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000080160

1. Entity Name

PREFERRED REFERRAL CONSULTANTS, INC.

Secretary of State

05-05-2001 90369 033 ***150.00

Principal Place of Business
! 4061 NW. 43RD STREET

; SUFTE 11
GAINESVILLE FL 326064579

Mailing Address

4061 N.W. 43RD STREET
SUITE 11
GAINESVILLE FL 326064579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

1

[T

DO NOT WRITE IN THIS SPACE

A

8

I

May 05, 2001 8:00 am|

City & State City & State 4, FEI Number 59_3513514 Applied For
Not Applicable
Zi Countr Zi Country i
8 v P Ly 5. Certificate of Status Desired d $8'75 Add\t:onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTT, BONNIE
4061 N.W. 43RD STREET

Street Address (P.0O. Bax Number is Not Acceptable)

(See criteria on back)

WMake Check Payable to Department of State

Trust Fund Caontribution.

SUITE 11
GAINESVILLE FL 32606 ]
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed or printed name of regstered ager: and litie if applicanle (NOTE Regisiered Agent signature required whan “ginstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ -
10. Electicn Campaign Financin
Tax flling requirement and elects (o ¢o so. After MAY 1, 2001 Fee will be $550.00 a9 eing $5.00 may Be

Added to Fees

11.

OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DiIRECTORS IN 11 _
TILE D ] Delete TILE ?;\b‘; velivwX . lgl;cnange [ Addition | £
NAME MOTT, BONNIE NAE T, honave =
steer Aooness | 11503 PALMETTO BOULEVARD STREETA0DAESS | A\ 0D Pedmethe o v g
crvstze | ALAGHUA FL 32615 S| W adnee, L 260D @
TILE P B4 oelete TILE O chenge O Adeltion | &
NAME LYNN, WILLIAM J NAME

STREET ADDRESS | 10718 S.W. 104 AVENUE STREET ANDRESS

CITY-5T-2P GRAHAM FL 32042 Gy -81-219

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-ZIP

e L] Detete TITE O Change T Additien
NANME NAME

STREET ADDAESS STREET ADDRESS

CRY-5T-2P OITY-ST-21P

TITLE ] Delete TiTLE O Charge [ Addition
HNAME HAME

STREET ADDRESS TREET ADDRESS

CITY-31-21P CITY-8T-21P

THIE U7 Delete TITLE [ Change [ Addtion
NARE NAME

SIREET ADDRESS STREET ADORESS

CiTY-8T-2IF CITY-ST-2IP

13. | herehy certify that the 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
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlg ent with an addrass, with all other like empowered.

il 27/ 0 |

SIGNATURE: _§ Donr e T8 O g™

253 - AN3313°%

Daytric Phon #t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




