2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V71578

1. Entity Name

PREFERRED CONSUMER MARKETING INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90044 020 ***150.00

Principal Place of Business

70 OSCEOLA AVE
lacwerwnnliE BEAGH FL 32250

Malling Addrass
476 OSCEQOLA AVE

us

JACKSONVILLE BEACH FL 32250-4082

GlLa0w L

2. Principal Place of Business 3. Mailing Address

MUREMAR YRR ER AR

Suite, Apt. #. elc, __Suite, Apt. #, stc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 148865 Not Applicable
i Zi C it
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 £ VIRGINIA STREET

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 1
TALLAHASSEE FL 32301 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titte If applicable. {NOTE: Ragistersd Agent signatura raquirad when reinstating) DATE

9. This corporation s eligibie to satisty its Intangible

]
—

Tax filing requirement and elects to do so.
(See criteria on back)

- s~ FILE NOWIL EEE\_é $1 50.05) )
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D

NAME PIRONTI, ANTHONY R.
sTreeT aoress | 476 OSCEOLA AVE
omy-s1-2¢ | JACKSONVILLE BCH FL

[ Delete

TILE (] Change [ Addition
NAME
SIREET ADDRESS

CITy-ST-2IP

(T velete

TILE

NAME

STREET ADDRESS
CITY-§T-2'P

CR2EQ34 (9/99)

TITLE [ Addition
NAME
STREET ADDRESS

CITY-§T-2IP

] Change

[ pelete

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

{7 Delete

TITLE [] Change [ Addition
NAME
STREET ADDRESS

CY-§1-2IP

O Delete

aemee . ANNAESS

erap

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CiTY- ST-2iP

- 7 Delete

THLE [ Additien
NAME
STREET ADDRESS

CiTy-51-2P

[ Change

- | hereby cerlify that the information supplied wi
indicated on this report or supplems
of the corporation or the receiverdr q
changed, or on an attachment J#ith an agg

ba,exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ynature shall have the same legal effect as if made under oath; that | am an officer or director
: refquired by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

7 2-15-00 @2)68’6-%80

H DIRECTQR Date Dayume Phone #




