‘ FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT+ _ P900010tB2S Sccretary of Sate

1. Entity Name

PREFERRED REALTY TITLE AGENCY, INC.

Principal Place of Businass Maiiing Address
4455100 BAYMEADOWS RD. 4455100 BAYMEADOWS RD. 14V004U7¢
SUITE 102 SUITE 102

b e AT

2. Principa! Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. (7] CHECK MERE IF MAKING GHANGES
City & State : City & State 4, FEI Number Applied For
. 59—3610723 Not Applicable |
Zi Count Zi Count i
P "y P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, TERRI K
105 SANCHEZ DRIVE, W.
PONTE VEDRA BEACH FL 32080

Street Address (F.O. Bex Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the abligations of registered agent.

=
- SIGNATURE

Signature, fyped or printed name of registerad agent and title if applicable, [NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) .
9. Election C ign Finan
After May 1, 2003 Fee will be $550.00 Triztlgzndagoﬁf;utig‘: i O ﬁg%@;f °

Make Check Payable to Florida Department of State '
. 10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD O elete TE O Change [ Additicn
HAME LEWIS, MURRAY A NAME

sTREET azDRESS | 148 WATER OAK DRIVE STREET ADDRESS

omv-s7-2p | PONTE VEDRA BEACH FL 32082 CITY -5T-2PP

TITLE TPD T Delete TITLE [ Change [ Addition
NAME FRANCIS, TERRI K NAME

STREET ADDRESS | 105 SANCHEZ DRIVE, W. STREET ADDRESS

-om-st-zr - 'PONTE VEDRA BEACH FL 32080 . clvy-s1-2Ip T

TITLE [ E’Dmme meE O change [ Addition
NAME KNIPPER, SHARON L HAME

STREET ADORESS | 204 GOVERNOR'S RD. STREET ADORESS

arv-si-2» | PONTE VEORA BEACH FL 32082 ury-s1-2p

TITLE [ Detete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ' ) ‘ CIvY-s1-21p

TITLE T Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2/

12. | hereby certify that'the information 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 supplemental report is true and accuratg-anyl that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver oiffustee empowered lo exegate this'report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
cghanged, or on an attachrment wit] address, with ther jke empowered.

3 o

SIGNATUR UlFEE KA. Tooults }-20-03  9od-739

MATURE AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

dd  22esi90

CR2E034 (10/02)



