CAMENDED. - o . % . . AMENTE o
. 2000 UNTFORM BUSINESS REPORT (UBR) 0

DOCUMENT # 97000096470

1. Entity Nanje
Preferred Managing Agency, Inc.

FILED
OOFEB28 PH 3:25

Mailing Address
3360 Capitol Circle NE
Tallahassee, FL 32308

Principal Place of Business
3360 Capitol Circle NE
Tallahassee, FL 32308

SECOETARY OF STATE
B iARE IEE, FLERIEN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
: 59-3480242 Not Applicable
2 Countr Zip Countr ith
P Y P y 5. Certificate of Status Desired O 58'75 Addlt;onal
) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Treadway, Douglas
3760 Sally ILane
Tallahassee, FL 32312

Fred E. Karlinsky, Esg.

Street Address {(F.O. Box Number is Not Acgeptable)
odny, Fass & Talenfeld, P.A.

2000 W. Commercial Blvd,, Suite 232

FL | 33509

City

Ft. Lpuderdale

8. The above named entity submits this statement for the purpose of changing its regisiered office or registefd agent, or both, in the State of Forida.

Fred E. Karlinsky /% A d / A

SIGNATURE w
Signature, typed or prinied name of registered agenl and title if applicanl L (NOTE: Hewtg% signature required when reinfating) DATE

9. This corporation is eligible to satisfy iis Intangible

10. Election Ca ign Financin
Tax filing requirement and elects to do so. 0. Elect roain ™ ne

Trust Fund Cantnbtian.

$5.00 may Be
Added ta Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 3 oelete TITLE [ Change (7] Addition
NAME James Graganella NAME
sweeraooress | 9984 Buck Point RA. STREET ADDRESS
CITY-5T-2IP Tallahassee, FL 32312 CITY-ST-2P
TiTLE ST}_.) _ O Delete TITLE [ Change [ Addition
e Keith Martin a EOD0031G1026——8
snest aconess | 6337 Glasgow Dr., STREET ADDRESS -03/07/00~--01034 012
cv-stzP | Tallahassee, FL 32312 CITY-5T-2P FRERRG] 20 - T
TILE D O Dalste TLE © [Ochange L1 Addition
HAME James A. Patterson HAME
sTREETADDRESS | 560 S. Ocean Blwvd. STREET ADDRESS
CITY-ST-2IP Palm Beach, FL 33480 CITY-51-2IP
TWTLE D : [ pelete TIRLE O change [ Adaition
NAME Thanas A. Dieruf NAME
STREETADDRESS | 11806 F. Arbor Drive STREET ADDRESS
CITY-81- 217 -In.ll.i gv.]' 1 ]P. KY 4022—% CITY-S1-2ip
TITLE D ’ [ Delete TITLE O change [ Addition
NAME James A. Patte_rson, IT NAME
secTAo0ress | 615 Willowhurst Place STREET ADDRESS
Ciry-ST-21P Iouisville, KY 40223 CITY-51-21P
TITLE O peete TITLE O change [ Addition
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(3Xi). Florida Staiutes. | further certify that the ﬁ!g%iom
indicated on this report or supplemental 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 the receiver or trustee 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: ! Keind  Marm ~  2f21) 1005 850-S3i.0T %y

SIGNATURE AND TYPED OR PRINTFD NAME &F SIGNING OFFICER OR DIRECTOR L™ Daytime Phone #

¥

CR2E034 (9/99)




