2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090417 Jzén 19, 2001 1%00 am
- Sty Nare ecretary of State
PREFERRED HOLDING COMPANY, INC. e SO0 01 Lo 0
Principal Place of Business Mailing Address
3360 CAPITAL GIRCLE NE  ~ P.0. BOX 15339
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-5339
, us 00004345
e e AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £ 48R40 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-gfmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
_wgﬁ%ﬂgﬁoij’ﬁ“ Egﬂ'ﬁ-—" o o Street Adgr-;ss?;.io. Box Nu%wB;;Ts*Nglcceplab\e)
TALLAHASSEE FL 32-312
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibfe FILE NOW!!! FEE IS $150.00 , ) .
Tax ﬂiingrequirementgand elects loydo S0. ° After MAY 1, 2001 Fee will be $550.00 10. $Irect|on Campa‘?” Fmancmg O $5.00 May Bo
A . ust Fund Contribution. Added to Fees
(See criteriaon backj ;- . ) _El Make Check Payable to Depariment of State
11. i . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - (D ' O pelete TMLE [] Change [ Addition
NAME PATTERSON, JAMES A NAME
STREET ADDRESS | 560 SOUTH OCEAN BLVD. STREET ADDAESS
oITY-S7-2P PALM BEACH FL 33480 CITY-$T1-2IP
me  |D [ Detete TIE T I 3 !-r Change [ Addition
NAME MARTIN, KEITH ) NAME
sTeeeT Aooness | 6337 GLASGOW DR. STREET ADGAESS
CITY-$T-2IP TALLAHASSEE FL 32312 CITY-$1-21P
TILE D [ pelete TITLE [ Change [ Addition
NAWE PATTERSON, JAMES A Il NAME
STREET ADCRESS | 515 WILLOWHURST PLACE STREET ADDRESS
“arvist-ze T LOWSVILLE KT 40223 B CiTY-ST-2P ~ ST T T T AT
TME- PD O pelete TITLE [ Change (3 Addition
HAME GRAGANELLA, JAMES A HAME
STREET ADDRESS | 9984 BUCK POINT RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-Si-21P
TITLE D O Delete TITLE Change  [] Addition
NAME DIEAUF, THOMAS A NAME DIERVE
STREET ADDRESS | 4013 WHITE BLOSSOM ESTATES STREET ADDRESS
CIfy-5T-21P LOUISVILLE KY 40241 CITY-ST-2IP
TITLE [ gelete THLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e Kavm Masri~d ifvof 2001 Bso-$21.0T%

SIGNATURE AND TYPED OR PRI!iTED NAME OF SIGNING QFFICER OR DIRECTQR Date Caytime Phone #
|

0029024

CR2E034 (10/00)



