FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) A é’c%g%azr(;?gf’gs-ga é‘m 3
ngNLaJmI:\e/IENT # P99000027369 -. 04-28-2003 91507 025 ***150.00 :2 '
PREFERRED MARKETING, INC.
Principal Place of Business Maifing Address

739 MASON AVE. STE. 601
DAYTONA BEAGH FL 32117

735 MASON AVE. STE. 60Y
DAYTONA BEACH FL 32117

R AT

2, Pringipaf Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-3569808 Not Apphicabla
Zi Count; Zi Count; iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAM]Nv CUFFORD HUR™ ™ = "=~~~ ) Street Address (P.O. Box Number is Nt Acceptable) -
1020 HARTFORD AVE
HOLLY HILL FL 32117
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registerad agent and title il applicable (NQTE: Registered Agenl signature required when reinstating) DATE
'FILE NOW!I! FEE IS $150.00 o
9. Elgcti am Financi
Jter My 1,200 Fos wil bo $550.00 o a0 oy 35,00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE [J Change  TJ Acdition | &
N BROOKS, JOSEPH R JR NAvE e
STAEET ADDRESS 1192 S|ESTA KEY C|RCLE STREET ADDRESS ;
orv-s-2> | PORT ORANGE FL 32124 cir-st-2p o
o
TIMLE ] balste TITLE T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-72IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS e e e ot o et R OMEELABDRESS | e o s e - oo — e m gme = |
CITY-8T1-21P CITY-ST-2IP
TLE 7 alete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
t2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify thal the information
indicated 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 frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered, py l
@.r}z[;\nf-\ﬂl'éar&'?ﬂ_‘ @ 471——- PP ( ) 5 %g
SIGNATURE: Tﬁ@ﬁ«zbw, 5JRED S\ JfAe e y-e5-sx (586797
JATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date N Daytime Phone #



