-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61546 . S 19%%(%)])8 00
1. Entity Name e : am
PREFERRED PROFESSIONAL PROPERTIES, INC. ' / sp y
ecretary of State
09-19-2000 90119 001 *1,500.00
Principal Place of Business Mailing Address
1603 INGIAN ROCKS RD 1603 INDIAN ROCKS RO
LARGO FL 33774 LARGQ FL 33774°
us us
TR Ve (AR MR ER A
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3149638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁf'eﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - . : N - “Name™ T T T
NAPIER, JAMES A JR :
1603 INDIAN ROCKS RD Street Address (P.Q. Box Number is Not Acceplable)
LARGO FL 33774
s City FL Zip Code

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

-

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {MOTE: Registered Agent signaturg reguired when ralnstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $550.00 . o
Tax ﬁlin; requirementgand elects 1oydo s0. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10- ;liz: '23 n(;aénopalgn Ffmancmg 0 $5.00 May Be
7 ntribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State | ,

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DST I Delete TIE [Jchange  [J Addition
NAME PAPPAGEORGE, VICKI G NAME

sTReeT ADDRESS | 2350 KINGS POINT DR STREET ADDRESS

CITY-S§7-ZIP LARGO FL 33774 CITY-ST-2IP

TTLE DpP O Delete TITLE O change  [Z) Addition
NAME NAPIER, JAMES A JR NAME

sTReeT A0DRESS | 2350 KINGS POINT DRIVE STREET ADDRESS

orv-st2p | LARGO FL 33774 ome-s-2p
MME L pea— 0 T om0 o7 Opeee—— f mer s - 'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 1 Deteta TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-7IP CITY-ST-21P

TIME O celete TLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-S1-21

TILE [ Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further carlify that the information
indicatéd on this report or supplemental report is true 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 receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpm™nt with an address, with all other like empowered.
SIGNATURE: Diafon  (127) sPx5158
Date - Daytime Phone #




