2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000101826

1. Entity Name

PREFERRED REALTY TITLE AGENCY, INC.

Principal Place of Business Mailing Address
108 SANCHEZ URIVE-W-- 105 SANGHEZ-DRIVE~W~
PONTE-VEDRA-BEAGHFE-32000-

2. Principal Place of Business 3. Mailing Address

Sujte, Apt. #, etc. ~J Suite, Apt. #, etc.

vy te |00 e (0D

d210 Solemeo . N 142G Salishuy . .

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90005 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

_City & State — _Citv.& Staje -
peks v lle, \7C Sacksononlle, FC

4. FE| Nymber Applied For

S5U-3 D123 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

ool | Shvel | Zooie | Blval

e eo-.. .- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRANCIS, TERRI K .
. Street Address (P.O. Box Number is Not Acceptable)
105 SANCHEZ DRIVE, W.
PONTE VEDRA BEACH FL 32080
City FL Zip Code

8. The above named entity submits this staternent 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 tile if applicabla {NOTE: Registered Agent signalure required when remstating) DATE
g oo o | tor MAY 1,2000 Foo wil pa $s5000 | 10 Eoten Canpdion Francing | $8.00 ay oe
.g ‘q ’ er c ee will be N Trust Fund Coniribution. O Added to Feas

(See criterla on back) 0 Make Check Payable to Department of State =
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE PD O Delete TTLE [ Change [ Addition 5
NAME LEWIS, MURRAY A NAME &3
stReeT ADoRess | 148 WATER QAK DRIVE STREET ADDRESS 3
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 £IY-ST-2P o

o

TITLE viD O Delete TITLE [ change [ Addition &
NAME FRANCIS, TERR! K NAME .

STREET ADDRESS
CITY-ST-2IP

streer anoress | 105 SANCHEZ DRIVE, W.
CIY-ST-2P PONTE VEDRA BEACH FL 32080

i Vs - O Detete
“wme | TRAVIS, SHERRI E

sTReeT a0oress | 8080 GREAT VALLEY TRAIL

CITY-S1-2P JACKSONVILLE FL 32244

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

———a e e e =

_ [Ochange [ Addiiion

TITLE [ palete TITLE [ cChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [Ichange {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21IP CITY-ST-2IP

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

13. | hereby ceriify that the information
indicated on this report or supplenfgntal report is true and ac
of the corporation or the receiver or prustee empowered 10 &
changied, or cn an attachment wthjan address, with all gthe

cute thi

. -

SIGNATUR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
+r3te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5-/-00 G290 0T

Dats Dayume Phong #

TNEPEW? gﬁ:ﬂﬁ %ﬂ%? ﬁFICER OR DIRECTCR



