2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77518 FILED
Do S775 Apr 18, 2000 8:00 am
PREFERRED MANAGEMENT ASSOCIATES, INC. ecretary of State
04-18-2000 90171 031 ***150.00
Principal Place of Business Mailing Address
10451 GULF BLVD. P.O. BOX 67008
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33736-7008
us us I
z R i DR AR TRARARERA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3083500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent E 7. Name and Address of New Reglstered Agent
Name
GREGORY: WILLIAM P-» PA. Street Address (P.O. Box Number is Not Acceptable)
715 SWANN AVE.
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tila 1f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) "
9. This corporalion is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. Aiter MAY 1, 2000 Fee will be $550.00 T N '
N : rust Fund Contribution. Added to Fees
{See criteria an back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ change [ Addition
NAME DICKEY, SUSAN NAME
STAEET ADDRESS | 1045% GULF BLVD STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE ST O Detete TITLE [JChange ] Addition
NAME CORLEY, JOHN P NAME
STREET ADBRESS | 10451 GULF BLVD STREET ADDRESS
on-st2° | TREASURE ISLAND FL 33706 ov-st-2¢ S
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-57-2IP

13. | hereby certity that the information supplied with this filjag does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. ! further certify that the information
indicated on this report or supple g tal rgfhort 1s trugAnd accurayf and that my signature shall have the same legal effect as if ngade ungler oath; that | am an officer or director
of the corporation or the receiverdf trusife empowgfedfo exec ¢ this report as required by Chapter 607, Florida Stalutes; and#hat myfhame appears in Block 13 or Block 12 if

changed or on an attachment w \ alfother Ilempowered.
o g/ yewarf ¥ o ome oos o pen e
SIGNATURE: __ AN //7

ME o7§|cums OFFICER OR DIRECTOR / / Dife Daytime Phone #

)

CR2EQ34 (9/99)



