~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

P

- L
L ]
DOCUMENT # P98000007857 Mar 21, 2001 8:00 am
. Enity Narre Secretary of State
PREFERRED MARKETS INCORPORATED/FLORIDA 03-21-2001 0031 023 ***150.00
Principal Place of Business Mailing Address
1300 INDIAN WELLS COURT 1300 INDIAN WELLS COURT ) .
MURRELLS INLET SC 29576 MURRELLS INLET SG 29576 duuéivao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
57 1%9465 Not Applicable
zi i i 1 iti
P Country e Country 5. Certificate of Status Desired O $8‘75 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1T T T T e S e, ) e i PR o LR D S e e R S i —eme o .
BAGLLY‘ LINDA Strest Address (P.O. Box Number is Not Acceptable) o
115 E GRANDA BLVD #9
ORMOND BEACH FL 32178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE o é @“ML——/‘_' 3’// 7/*0/
Signata)t&d onﬂned name of registered agent ang title if applicable. (NOTE: Ragisterad Agent signature requitfed when reinstating) { BATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 Electi Ll
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Tlriz?izr%agngguzg: neing O fig?ohéaezg o
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O selete TTLE I change [ Addition 8
NAME BURDGE, MYRON A NAME s
STREET ADDRESS 1300 |ND|AN WELLS GOURT STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP 3
MURRELLS INLET SC 29576 o
MLE D [ pelete TITLE O Change [ Addion | O
NaME CROTTS, JOHN K NAME
STREET ADBRESS | 1300 INDIAN WELLS COURT STREET ADDRESS
CITy-S1-2IP MURRFI 18 lNLE"‘ SC 29576 CITY-8T-21P
THLE [J Delste TITLE [ change ] Addition
NAME NAME
" STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME O pelet TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE [ Dalete TLE O change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental teptlis trug™and acgUrate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the: corporation or the receiver or tuslee empowergd to efecute thig rfoor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an atlachment withy8n address, wi | pthdr like e red,
<
SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



