2ooi' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095668 Apr 06, 2001 8:00 am
1. Enly Nemmo ecretary of State

FLORIDA PREFERRED INSURANCE, INC. 04-06-2001 90066 021 ***150.00

Principal Place of Busingss Malling Address

4651 SHERIDAN ST. #355 4651 SHERIDAN
HOLLYWOGD FL 33021 HOLLYWOOD

0107452

F T i IO RMRCTRARERR AR
4016 N. 46th Ave. 4016 N. 46th Ave.
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood, FL 33021 Hollywood, FL 33021 68-0867206 Not Applicable
Zip Country Zip Country o . 8.75 Additional
33021 Broward 33021 Broward §. Certificate of Status Desired O ?ee Requirecji fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s hams
BULFIN' ROBERT M Street Address {P.O. Box Number is Not Acceptable)
2826 E OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33306 ‘ -
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 printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
j ion is eligi sty i i i o
g, Pts corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi ||
Rt ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] 1 petete TLE D X1 Change [ Addition
NAME NAME .
COONEY, KEVIN J Cooney, Kevin J.
STREETADORESS | 4651 SHERIDAN ST. #355 STREET ADCRESS 4016 N. 46th AVe.
CITY-ST-2ip HOLLYWOOD FL 33021 CITY-8T-2IP Hol ly'..'aod . EL 3 3{.}2 1
TILE [ Delete TITLE . , [ Change Addition
HAME NAME Patrick E. Durkin-V.P. K
STREET ADDRESS smeeraooress | 4016 N. 46th AVe.
CITY-ST-ZIP CITY-ST-2IP HOllYWOOd , FL 33021
A TE- - - ] -~ + =~ - [] Delete TITLE: - e : ‘[ Change ~ [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE [ Delete TILE _ ' [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TMLE O Delete TILE ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repor or sup feportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re owered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att 35, with a & empowered.

Patrick E. Durkin-V.P. 4/2/01

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)




