| 2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P99000050658

- 1. Entity Name

PREFERRED PROPERTIES OF SOUTHWEST FLORIDA. INC.

.

Mairihg Address

384 CLEVELAND AVE.
FT.MYERS FL 33901-7107

" Principal Place of Business

3364 CLEVELAND AVE.
FTMYERS FL 33901

¥

' 2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 013 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

yd
City & State City & State 4. FEI Nugb M L] Applied For
My&’éﬂ Not Applicable
Zi County Zi County it
. P ¥ P i 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - - - - - - Nama. | .. - —
RAGER' KENNETH D Street Adadress (P.O. Box Number is Not Acceptable)
3364 CLEVELAND AVE.
FT.MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1. i
. e e . = i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criterla on back) Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TITLE DP [ pe'ele TITLE D change [ Adgition | &
NAME RAGER, KENNETH D HAME %
STReeT aD0RESS | 3364 CLEVELAND AVE. STREET ADDRESS Q
CITY-5T-21P FT.MYERS FL 33901 CITY-ST-21P w
TILE DST [ Delete TLE [Jchange L] Addition 5
NAME DAITCH, JONATHAN § NAME

STREETADDAESS | 812 CAPE VIEW DR. STREET ADDRESS
Cy-st-2ip FT.MYERS FL 33919 CITY-5T-ZP
e _ O elete TILE [ change  [J Addition
NAME T N B T N
lSTREET ADDRESS STREET ADDRESS
Liry-s1-2P CITY-ST-2IP
:Tm (7 Delate e [l Change [ Addition

IAME NAME
[STHEET ADDRESS STREET ADDRESS

PIT‘(-ST-ZIP CITy-5T-2iP

[ITLE [ Delate ITLE [ Change (] Addition

NAME NAME

TREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2IP

ITLE [ Delete TME [J Change  [] Addition

llAME NAME

sTREET ADDRESS STREET ADDRESS

JTY-§7-2P GITY-ST-2IP

13. | hereby certify that the informyaffon 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 gbdlemental report isliye and accuraie and that my signature shall have the same legal efiect as i made under oath; that | am an officer or divector

E of the corporation or the #cqiver oy trustee em ded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or cn an altag all cther (ke empowerad.

3/ :wim 4H)-4Hg)- )4

lE‘:IGNATUF!E:

{ Dat/ Daytme Phone #




