2001-UNTFORM BUSINESS REPORT (UBR)

1. Entity Name

PREFERRED AGENCY RESOURCE, INC.

“BOCUMENT # P98000051309 g

Principal Place of Business

2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32084

2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apt. #, ete.

FILED 1
Apr 27,2001 8:00 am °.
ecretary of State

04-27-2001 30366 031 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

.

|
Mailing Address /
|
1
|
!

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59-3519076 Applied For
Not Applicable
- pr —
P Country P Country 5. Certificate of Status Desired [ ?g;;gq Additional
|- _ 6. _Name and Address of Current. Registered Agent_- - - 7.-Name and Address of New-Registered Agent —
Name ' ;
|
BROWNING, JAMES E Siroet Address (PO, Box Number is Mot Acceptable)
2109 SAWGRASS VILLAGE oo e e
PONTE VEDRA BEACH FL 32084 (
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titks i applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Faes

(See criteria on back) [} Make Check Payable to Departmeént of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14 N

TImiE PD O Detete TiTE Ol change (1 Addition | 8
NAME BROWNING, JAMES NAME e

srreera00ress | 103 BURNING PINE CT STREET ADDRESS 3

CITY-S7-71p PONTE VEDRA BEACH FL 32082 CITY-§T-2F i

TITLE [ Dalate TILE | [ change L[] Addition %

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P ciny-s7-2Ip |

mE - - —me - == Dpeie” © § e i - T T Ochange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oy-sr-zp |

TITLE [ Selete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP l

TITLE 3 Delete TILE l O crange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP {

TITLE O Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P |

SIGNATURE:

of the corporation ar the receiver or trustee empowered to execute this report as ra
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the_exemplionistated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or directar
quired by phapler 607, Florida Statutes; aﬁd that my name appears in Block 11 or Block 12 if

_ l

OFFICER QR DIRECTOR ’

‘%/U/g Qo ~2d5 - 3430

ate Daytima Pheng #

ald L& s0vC g/ st



