2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000062355 .
i, May 19, 2000 8:00 am
FLORIDA PREFERRED PROPERTY GROUP, INC. Secretary of State
05-19-2000 90017 019 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
1434 Tondra Lane 1434 Londra Tane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEl Number Applied For
Kissimmee, FL 34744 Kissimmee, FL 34744 65-0938093 Not Applicable
D P s e m 7 s | 2= Country : . Zip Country — ~°7 T TR S T$8.75 Additional
. i .
34744 USA 34744 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTU, HARDY Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228 1434 Londra Lane ‘
City . FL Zip Code
Kissimmee 34744
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘%é&("(ﬂ S\ \ ‘ oo
Signature, typed o?'pnmad e of reg1stered}g'a:| and title it apphcable {NQTE: Registered Agent signaturs required when reinstaling} b DAE
9. This corporation is aligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : ErS::lEBn%a(r)n ;&;lﬂg;u”glnancmg 0 fdsdgqohgz:e
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PD [ pelete TITLE " &l Change [ Addition
NAME MATTU, HARDY ; NAME
stheer aooress | 4134 GULF OF MEXICO DRIVE SUITE sweetaooress | 1434 Londra Lane
orv-st-p ) LONGBOAT KEY FL 34228 . CITY-ST-7P Kissimmee, FL 34744
TILE O Defete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ paletz TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-$T-21P
TILE [ pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP , CITY-ST-ZIF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-2P -
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

A 3

SIGNATURE: WA ™ weent et sliloo, 4 see swe

SIGMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cate | Daytime Phona #




