2002 UNIFORM BUSINESS REPORT (UBR) FILED

01, 2002 8:00
DOCUMENT #  P98000095668 A gcretary of Statél "

1. Entity Name

FLORIDA PREFERRED INSURANCE, INC. 04-01-2002 90667 037 ***150.00
Principal Place of Business Mailing Address

4016 'N 46TH AVENUE 4016 N 46TH AVENUE

HOLLYWOOD FL 330 HOLLYWOOD FL 33021

RHO O AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
68-0867205 Not Applicaile
R | ¢ E N ~{_-Country___._ Zi Count " . iti
Hp= - b P R | OURIY o 5. Certificate of Status Desirad O $8.75 Additional
e e e o Fee Raquired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
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 | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agant and title if applicable (NOTE: Registarsd Agent signatura required whan rainstating} DATE
. S e . n
8. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State '
11. A7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete THLE [ Change (] Aadition
NAME COONEY, KEVIN J HAME
STREETADDRESS | 4016 N 46TH AVE STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD FL 33021 } Cimy-s7-2P -
TNLE VP [ celste TITLE . [ Change [ Addilion
NAME DURKIN, PATRICK E HAE
STREET ADORESS | 4016 N 46TH AVE STREET ADDRESS
tm-srzp ) "HOLLYWOOD FL 33020 ~ =~ "= -~ flomesie - bt : -
TITLE 1 Delele TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TIME ’ [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF I CITY-ST-ZIF
TIRLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLE (] Delete e I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTE-ST-ZP yom | ccevcome g o v CITY-S$T-2IP

13..Lhereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“-indicated on this report or suppleme report is frue 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 recei T rustegyempowered tgrexgeute 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 atta ith a d,

SIGNATURE: ___r#=C <O 3/ (foer _(do-190- Seis”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LSA0S 10

AY

CR2E034 (9/01)



