2'00’5 UNIFORM BUSINES&REPOBT {(UBR) FILED

JOCUMENT #P99000016982 Apr 26,2000 8:00 am
Entity Mame 2 f
The Preferred Group International, Inc. ecretar :’ 0 State
04-26-2000 90208 033 ***150.00
Incipdl Pace of Business Maiting Address
1911 Harrison St. - 1911 Harrison St.
Holl .
ywood, FL 33020 Hollywood, FL 33020 LUdsdyaly
+ Principal Place of Business 3. Mailing Address " 2 ‘”-:-‘ : \ n
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State- Cily & State 4, FEI Number Applied For
. 65-0899289 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O Eeg,gg‘lﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
Screnci, Stephen W, e -
3200 North Mil itary Trail P Suite 200 Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33431
City F L 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 Staie of Florida.

SIGNATURES mu . Stephen W. Screnci 4-15-00

signalure, iyped or prnted name of regisisred agent and title if applicable. {NOTE. Registerad Agent signature required when remstating} DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TIMLE D O3 Celete THLE P Kl Change [ Addiion |

NAME Connor, Timothy J. : NAME (=2}

STREETADDRESS | 113 6 4 qudchuck Drive STREET ADDRESS §

CITY-S7-7IP Boca Raton, FL 33428 : CITY-81-2IF ﬁ
— o

TITLE D Delele TITLE [ change [ Addition | O

HAME Bales, Richard A. NAME

sreETaohiss (14600 S. Bechley Sqg. STREET ADDRESS

cav-stzf |Fort Lauderdale, FL 33325 CITY-5T-21P

e (3 Delete TNLE VPSD . [y change &) Addition

NAME RAME Connor, Julie

STREET ADDRESS STREETADDRESS [ 11364 Woodchuck Drive

oITy-ST-2P ov-5-2F |Boca Raton, FL 33428

TITLE O oelete TITLE O change [ Additicn

NAME Nl wame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21IP 5

TTLE 7] Delete TILE : [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the redeiver or trusjag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachynent with an ress, with all other like empowered.

SIGNATURE: - “ Timothy J. Connor 4-15-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme £hona #




