2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

Apr 23, 2002 8:00 am

CR2E034 (9/01)

1. Enity name ecretary of State
ok 3 ok -
PREFERRED MARKETS INCORPORATED/FLORIDA 04-23-2002 90393 027 ***150.00
Principal Place of Business Mailing Address
1300 INDIAN WELLS COURT 1300 INDIAN WELLS COURT
MURRELLS INLET SC 29576 MURRELLS INLET SC 29576
2. Principal Place of Business 3. Mailing Address H"“m ”I m ”l‘“l m II‘” "m "m "m l"II ’Im I"" ’"HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57‘1069465 Not Applicable
Zip . Country ap L Country 5 Certificate of Status Desred - []  $8-7 Additionat
Fee Required
€._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bagley - Ces el Name
BA LLY’ LINDA Street Address (P.O. Box Number is Not Acceptable)
115 E GRANDA BLVD #9
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
> Signature, typed ar prinled name of registerad agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi moaian Ei )
& Tax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 : Trﬁ;";:nifc e ancing fgjﬁ?ﬁ"g‘; Be
{See criteria on back) . Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  (J Aadition
HAME BURDGE, MYRON A NAME
STREET ADDRESS | 1300 INDIAN WELLS COURT STREET ADDRESS
omv-s1-2p | MURRELLS INLET SC 29576 Ciny-s1-21p
TITLE D [J Delete TMLE [ Change [ Addition
NAME CROTTS, JOHN K NAME
STREET ACDRESS 1300 |ND|AN WELLS COURT STREET ADDRESS
orv-st-2¢__ | .MURRELLS INLET SC 29576 orry-51- 2P -
TITLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  ["7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [J Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s i t qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or suppleffental report i Ccurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the recepfer ar trustee empowared 6 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 attachmeght with an ad , withlalybther i "-i powered.
- ™ e
' SIGNATURE: o JIRED
SIRATURE AND WWTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




