FILED

E]
2003 FOR PROFIT CORPORATION A 09. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) r t, f S.t talll §
DOCUMENT #  P99000023070 Iy z
1. Entity Name 04-09-2003 20162 049 ***150.00
PREFERRED APPRA{SERS, INC,
1Pr£nc[pa\ Place of Business Maiting Address YRR N Y
35203 28THTST PO BOXH72
-PAEFE33950 FL_LAURERDALE EL.23339
qq o oo Qo(uﬂ e, <
Suite, Apt. # etc Suite, Apt. #f‘ etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pOYY\'DCU“O B Ch { (29 650959420 Not Applicable
Zi Countr Zi Countr iti
P uniry P untey 5. Certificate of Status Desired O $8'75 Add|t|onal
%[ﬂ Fea Required
"~ 6. Name and Address of Current Reglistered Agent™" oo o=~ -7, 'Name and Address of New Registered Agent * = - - B B
Name
MARCOTTE, NANCY L Street Address (F.O. Box Number is Not Acceptable)
13520 SW 28TH ST
DAVIE FL 33330
City FL Zin 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Signatu;e, 1ypad or printed nama of registerad agent and titlle f applicabla, (NOTE: Registered Agent signaturé required when rginstating) DAYE
FILE NOwW!!! I*EE IS $150.00 . . .
§. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fionda Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TILE [ change [ Addition fé_‘,
NAME MARCOTTE, NANCY L NAME =]
STREET ADDRESS | 13520 SW 28TH ST STREET ADDRESS 3
GITY-ST-2P DAVIE FL 33330 CITY-ST-ZIP o
= I
e VPT 1 Delete TITLE B change [ Addition T
HAME AVANT, JULIE NANE
SSTREET ADDRESS | 2705 S.E. 2 CT, sieer aooress | 2630 S€ 77 =
orvsizp _|POMPANO BEACH Fi 33062 -5 | Bompang 8 3300 2
T - e T " O oelate. T e T 77 [ Change T [ Bedition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-&T- 2P
TIMLE (] Detete TImLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P C CITY-ST-2IP
TITLE b O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADRESS .- . || STREET ADDRESS .. — }
CITY-ST- 2P ' Ciy-g1-2IP -
TITLE O pefete TITLE [J Change . [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is 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 receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowered.
AEATHEARCSIREN (o Ry /7/0 G973 plp5:
SIGNATURE: __ UMEAT PEBRmCIRE . AvaNT 3 T73 U452,
snﬂnuns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date Daytime Phane #



