2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050658

1. Entity Name

' PREFERRED PROPERTIES OF SOUTHWEST FLORIDA, INC.

Secretary

Principal Place of Business

3364 CLEVELAND AVE.
FTMYERS FL 3390t

Mailing Address

3364 CLEVELAND AVE.
FT.MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

I |

of State

03-23-2001 20043 050 ***150.00

(]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  APPLIED FOR Applied For
65-09942.93 Not Applicable
Zi Zi Count iti
® Country ? ountry 5. Certificate of Status Desired ~ [J 3819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T Name T T
RAGER, KENNETH D
Street Address (P.Q. Box Number is Not Acceptable)
3384 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. e — . m
9. $h|sf?.0rporat|c.m is ehtglbls 1c‘v satttls;fycljts Intangible An Fl:\.ﬂi??vz\;‘!}." FFEE |$'“$; 50.50500 0 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. er ! ee will be $550. Trust Fund Contribution. Added {o Fees

(See criteria on back)

Make Check Payable to Department of State

- OFFICERS AND DIRECTCRS

11. 12, ADDITIONS/CHANGES TQO OFFICERS AND SIRECTORS IN 11

MLE DP O belete TITLE [ change [ Addilion
NAME RAGER, KENNETH D HAME

STREET ADDRESS | 3364 CLEVELAND AVE. STREET ADDRESS

CITY-ST-7IP FT.MYERS FL 33901 CITY-S7-2IP

TIME DST [ Delete TITLE O change [ Addition
NAME DAITCH, JONATHAN S NAME

sTReeT aDDRESS | 812 CAPE VIEW DR. STREET ADDRESS

CITY-ST-2IP FT.MYERS FL 33919 CITY-ST-ZIP

TITLE R T O Delete —_ TME o e B _ . [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TILE 1 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the inform
indicated on this repart or sup
of the corporation o the redei
charged, or on an atiachm

SIGNATURE:

7

plieg

al rgporyis true an
r trustge e

QZ;D_/OI

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agdresg, with all other like empowered.

Ken Prcse (9419362248

EQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Mar 23, 2001 8:00 am

CR2E034 (10/00)



