2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  pos0oco12151 May 08, 2000 8:00 am
1 ey \ Secretary of State
AR —RapAm P O RNEER—OP—PEOR TR R 05-08-2000 90216 039 ***150.00

FLORIDA's PREFERRED SCHOOL OF REALLESTATE, INC.
Principal Place of Business Mailing Address
00044483
2. Principal Place of Business 3. Mailing Addreas
300 South Park Place Blvd | 1650 Prudential Drive
S'uito. Apt. #, otc. Su.ih. Apl, #, atc. J DO NOT WRITE [N THIS SPACE
Suite 150 Suite 4£00-Attn. Legal Depti. :
City & State City & State 4, FEI Number Apglied For
Clearwater, FL Jackscnvill, FL 59=-3533697 Not Appllcable
Zip Courtry Zip Country ca . $8.75 Additiona)
33750 . 39907 0 5. Cartificate of Status Deslred | F o6 Roquired
6. Name and Address of Gurrent Registersd Agent 7. Nams and Address of New Raglstered Agent
Narme .
COPE, RICHARD W. ‘ e
19353 U.S. Highway 19 North €88 Prudential brive,
Clearwater, DL 34624 . Suite 400
N\ ¥ Jacksonville, FL | zecee
8. Tha above named e ubimil statement for the purpose of changing lts registared offics or registared agent, or both, In the Stats of Flarida.
/-1~ 00 :
SIGNATURE
w.wfmmdmwumiwm K (MOTE: Rag Agant si required whan DATE .

9. This corporation is eligible to satisfy its Intangible 10, Elsction Campaign Financing $5.00 May Be

. Tax filing requirement and alects to do so. . Trust Fund Contribution. [0 AcedioFees

(See criteria on back) ﬁ\
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP Coeets Tme [erenge  [Jaddtion 23:
NavE RICHARD W. COPE e S
reemose] 19353 U.S. Highyay 10N, Ste 100 [T 3
crv-st.2f | O] sarwater; FI_34624 oy -sT- 2P é"
e D CJoetste TmE . Ocnenge  [Jagaton| &
NAME James D. Motta NAME
srreeT acoress| 7900 Glades Road [prreeT aooress
cm-stZ  IBoca Raton, FL 33434 : gmsver
TITLE DV Cosets me [CJenangs  [Jasition
NAME Michael N. Regan | Lo
smeeraooress|l 650 Prudential Drive, Suite 400 ET ADORESS
em-srr lIacksonville, FI 32207 kbt
Tme VT ) Costee e [enangs  [Jaddition
NAME Lewis A. Sticco HavE
stReeTaDoREss[) 9353 J.S. HBWY 1SN, Ste 100 TREET ADORESS
CITY 5T- ZIP 1e E I E?A _ CITY - ST- 1P .
e 5 FHosets uut s [ Jcnange M«wmm
NAME : NAME Alison D. Kennedy ‘

Robert M. Rhodes

STREET ADGRESS : ; eraooress | ] 650 Prudential Drive, STe 4C0
cmamar [foog brudential Deive, Ste 400 vz | 'gacksonville, FL 32207
Tme [(Josiets Tme AS [Jcrange dition
NAME NAME Susan G. Whitlatch
STREET ADDRESS AOORESS 1) 650 Prudential Drive, Ste 400
CTY - ST-ZIP crfv-stoe [ 3 BT 29907

13. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutesf I further that tha information indicated on this report

tal report is tru rate and that my signature shail have the same b offact as if made under oath; that | am an officer or director of the corporation of the recsiver o )
oo el hiaenort 23 76 apte '%'7’. Florida Statutes; and matagr:'y name appears in Block 11 or Block 12 if changed, or on an attachmant with an address, with all other like

empawerad Lo execute this report as required by Chapter
empowered.

SIGNATURE: XS




