2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # S77518 ecretary of State
1. Entity Name 04-16-2003 90108 029 ***150.00
PREFERRED MANAGEMENT ASSOCIATES, INC.
Principal Place of Business ’ Mailing Address
10451 GULF BLVD. P.0. BOX 67008 -sT T
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33736-7008
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. i Suite, Apt. #, eto. I [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—30835m Not Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desied [ 987 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGOHY’ Wi P" PA . Street Address (P.O. Box Number is Not Acceptable)
715 SWANN AVE. i
TAMPA FL 33606
City FL Zip Code

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

12. 'hereby certity that the information supplied with this ﬂlin(? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror jrustee el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ther like empowered.

7[5 202362 £Gan

Daia Daytime Phone #

SIGMATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
T "F]"-LE-*!-*—'Q!V!-!-!’ ,_F:EE‘|‘S.$1 50.00. . R R R N R B P -~ = = — .79, Election Campaign-Financing” —= - ~* $5_00 May Be =
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TITLE PD O Delete TME [ chenge [ Addition | &

NAME DICKEY, SUSAN NAME =)

sTReeT aDoRess | 10451 GULF BLVD STREET ADDRESS g

orv-st-ze - |[TREASURE ISLAND FL 33706 CITY-ST-2IP 2

TITLE ST [ Delete TILE [ change [ Addition %

NAME CORLEY, JOHN P NAME

sTREET ADDRESS |10451 GULF BLVD STREET ADDRESS

ov-st-zp  |TREASURE ISLAND FL 33706 CITY-ST-2IP

TITLE i [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-7IP

TITLE K [ peleie TITLE [J change [ Addition
_NAME T e B P L N
" STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-7IF

TILE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY - ST-2IP



