2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71578

1. Enlity Name

PREFERRED CONSUMER MARKETING INC.

Mailing Address
476 OSCEQLA AVE

Principal Place of Business
476 OSCEOLA AVE
JACKSONVILLE BEACH FL 32250

us us

JACKSONVILLE BEACH FL 3250

2. Principal Place of Business 3. Mailing Address

FILED

Jul 24, 2002 8:00 am

Secretary of State

07-24-2002 90141 021 ***550.00

71189

L T

DO NOT WRITE IN THIS SPACE - -

Suite, Apt. #, etc. . Suite, Apt. #etc. - _ e i & 3
City & State City & State 4. FEI Number 18865 Applied For
59-31 Not Applicable
i Zi Count iti
,Z P Country P ountry 5. Certificate of Status Desired O ?ese.;esq Lﬁ:’edcllnonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE, 1

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The alrove 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.

SIGNATURE

Signalture, typed or printed name of registered agent and 1iile if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

-y

Qs

b

9. This corperation‘is eligible to'satisfy its intangible

“FILE'NOWIIT FEE IS $550.00

10. Election Campaign Financing

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

-After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fungd Cantribution. Added to Fees

.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P 1 Delete TITLE [ change [ Addition | &

NAME PiRONTI, ANTHONY R. HAME 3

sTaeeT aooness |476 OSCEOLA AVE STREET ADDRESS &

erv-stz¢' - |JACKSONVILLE BCH FL CiT-st-2p |

mMe O Delete TILE [ crange [ Additicn 5 |

NAME - NAME |

STREET ADORESS |- STREET ADDRESS |

CITY-87-2P CITY-ST-21P

TITLE [ Delgte TILE [ change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADDRESS '

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

Tile . L O pelete___ TITLE L _ [JChange [ Addition

NAME T - HAME ? ' '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP L b

TITLE O Detete TITLE [ change  [J Addition

NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP |

L O Delete TILE Dlchange (] Acdiion | |

NAME NAME |

STREET ADDRESS STREET ADDRESS

OTY-ST-ZPe, | -0 sl i e T oL cITy-§7-2Ip 7

13. | hereby cerlify that the information supptied with thls fili o exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information i
indicated on this report or supplemental repol Irie a signature shalk have the same legal effect as it made under oath; that | am an officer or director i
of the corporation or the receiver or trustee g apter 607, Florida Statutes; angthat iy name appears in Block 11 or Block 12 if R
changed, ¢r on an attachment with an adgfess, :

A

SIGNATURE:

15hor (209636 %%

SIGN}

SIGNATURE AND

Date

Daytimg Phone #




