2000 UNIFORM BI.'ISINESS‘i REPORT {(UBR)

FILED

~ Mar 20, 2000 8:00 am
DOCUMENT # PQ9000039630 ’
1. Entiy Nare | Secretary of State
PREFERRED MERCHANT SOLUTIONS, INC. 03-20-2000 90185 041 ***150.00
Principal Place of Business Mailing l-“r\ddress
1701 PASTROL WAY 1701 PASTROL WAY e eme vy
BRANDON FL 33511 BRANDON FL 33511-4897
F P v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. © remmteme ce e . . ".u.-.,_—.-—-l’x.....g__,ﬂ — o e e e
City & State City & State 4, FELNumber Applied For
i f%a" %g-] ?D\qg\ Not Applicable
Zip Country Zip I Country 5. Certificate of Status Desired a $8'75 Additionaf
. ) Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
‘ Name
SPIEGEL & UTRERA! P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpog‘e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed nama of registered agent and tile il applcable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
] I e . "
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contrioution 7 Addod to Fens
{See criteria cn back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD " O Dalsee TITLE O Change [ Addition | =
e MICCICHE, MICHAEL R : e
STREET ADDRESS | 1701 PASTROL WAY STREET ADDRESS o
crv-si-2 | BRANDON FL 33511 . o2 {
TME e ' m(; TIME hange ] Addition | ¢
NAME CANANT, RE . NAME
sTREET AD0RESS | 1701 PASTROL WAY " S STREETADCRESS[*  ~= == -
crv-sT-2p | BRANDON FL 33511 CITY-5T-21
TLE " ‘ " O Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : CITY-51-2IP
TImLE " Delete TIMLE O Ghange (2] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE " O elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supblipd with this tin ‘Hoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is trus and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemep
of the corporation or the receiver or
changed, or on an attachment witp

SIGNATURE: _4

SIG

sfee empowerad 0 execute thig
address, with all gther like ¢

o
-

{ATURE AND TYPED OR PRINTED NAMEGF JIGNING GFFICER OR DIRECTOR

Daytime Phone # lT




