2002 UNIFORM BUSINESS

|
3

REPORT (UBR) FILED -

May 07, 2002 8:00 am;

DOCUMENT #  P99000101826
1. Enty Naro Secretary of State .
PREFERRED REALTY TITLE AGENCY, INC. 05-07-2002 90370 008 ***150.00
Principal Place of Business Mailing Address
4319 SALISBURY ROAD NORTH 4319 SALISBURY ROAD NORTH
SUTE 100 SUITE 100 .
2. Principal Place of Bysipess 3. Mailing Address
55100 [Saumeqdows £d 455100 Baymesdows B
Sulte, Apt. #, etc. i Suite, ApL. #, etc. ¢ RO NOT WRITE IN THIS SPACE
Sy de 102 Sueife. J02
City,& Stat , City & Stale — 4. FEI Number Applied For
J ﬁCj(.{)OU Old& W AT oy lle , € : 593610723 Not Applicable
Zp untry Zi Counlry . ) $8.75 Additional
59_317 I uvd jg;)'/ ? '@ W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, TERRIK .o o v es s - o T 7777 street Address (P.0. Box Nufibér is Not AdZeptabley — T ‘— )
105 SANCHEZ DRIVE, W.
PONTE VEDRA BEACH FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $156.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil be $550.00 ’ Tri(s:tIlgzndaggrfllr?guti:r?ncmg O fc%e?:ﬂohgaeisa ¢
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [J Delete TMLE YD g [JAgdiion | 5
NAME LEWIS, MURRAY A NAME LRLAS % . @
sTheeT a00RESS | 148 WATER OAK DRIVE sreeaochess [ g% woskes O , 2
crv-st-ap - | PONTE VEDRA BEACH FL 32082 ov-st-2f i3 pashe 1) 200e VA0 . R DOFD a
TR vID O Deete TITLE Th g Qermge [ Addtion | &
e FRANCIS, TERRI K e Frameas, Tarc (<
stResT aDoRess | 105 SANCHEZ DRIVE, W. STREETADDRESS | 4 by SAMMALZ v WD-
onv-st-7¢__| PONTE VEDRA BEACH FL 32080 e mise Uasee thoh s B BDOTD
ks ] Delete TTE .;’)eufﬁcms . [JChange  [Lhedion
NAME NAME K pperm, Snarom b .
STREET ADDRESS STREET ADDRESS oy (ouealors ’P\d
~CITY-ST-2iP R e e — L IEE TP e e =-~= R CMY-ST-ZP ~ri° DN}"Q:‘-:U‘ D le;b@\YFPLm—'BD—@-O_% ~ - =« -
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE G Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIMLE [ Delzte TITLE O change  [J Acdition
NAME B NAME
STREET ADDRESS |+ STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supgfight with this filing does not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental r¢port is true and accurate and W&t my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trhstde empowered 1o execuie thig/feport a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dress, with all
SN EAT S iy R . —_ - . i
SIGNATURE%@’“ (4 L IS feer) K Fraaacis F-/3-02 QD‘/J?Bf-/jfﬂby
IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phone #




