2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0014278

DOCUMENT # POO000117122 Mar 27,2001 8:00 am
1. Entity Name
v Secretary of State
PREFERRED PROPERTY RISK PURCHASING GROUP, INC. 03272001 90000 013 150,00
Principal Place of Business Mailing Address
GfO JGS INSURANGE C/O JGS INSURANCE
960 HOLMDEL RD.. BLDG. 2 960 HOLMDEL RD.. BLDG. 2
HOUMDEL NJ 07733-0409 HOLMDEL NJ 077330409
T s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Nurnber ] Applied For
el - S F B Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
w=tz~_______6._Name and Address.of Current Registered Agent - . . . . 7. Name and Address of New Registered Agent
Name ) T
LEXIS DOCUMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. o o . o
9. ¥h|sf.c§9rporat|9n is elliglblz tcl> sz:ns:iyéts Intangible At FlhEA??Vzld&l FFEE IS“|$;95(;50500 00 10. Election Campsign Financing $5.00 May 8o
Axing requirement anc 61ects 1a ca so. E( ev ! es w N Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State

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

e [ elete TIMLE P O charge [ Addition | &

NAME NAME STRAMEN 3. I AVE 2

STREET ADDRESS STREET ADDRESS /it STrecT fasv 3

£ITY-ST-2P CITY-S7-2IP MIObLETowWwA, AT . e?7YF <
o

TITLE [ Detete TITLE v [ change  [J Addition %

NAME NAME KENMBETH L., HFAGEA

STREET ADDRESS STREET ADDRESS 2e OM-C4 CoOUT

emstre |\ CITY-§T-2F 7o T FAcecS M-I . orre

TITLE " Delete TIiE YA TR e <[ Change~ = [F] Addition | —

NAME NAME JratENT T 4 ACEA

STREET ADDRESS SREETADDRESS | 7 oM A G Ao AD —

CIrY-S7-21P CITY-81-21P WES T oAl e BRANCH NI LTIy

e [ pelete TTLE [0 Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-83-ZIP CITY-$T- 7P

TITLE [ pelete TITLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/p CITY-§T-2IP

TILE [ Dslete TILE C) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP A CY-ST-2IP

13. | hereby cerify that the information supplied with this filin does not qualify for the exernption slated |
indicated on this report or supplemental report is true an curate and that my signature shall have
of the corporation or the receiver or trustee empowered
changed, cr on an attachment with an address, with all gt

SIGNATURE:

iike empowered.

/

ecule this repor as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an cfficer or director

Jﬁi‘) 5L I3 7Fe2

SIGNATURE AND TYPED OR PRINTED WE or siaiG oFFICER oﬁ‘b’mecron

Date 7 Daytime Phone #




. qub‘i([ﬁméﬂ{?
e 1] 7132

885

03/21/01

Department of State
P. 0. Box 1500
Tallahassee, F1 32302-1500

""The following documents are submitted in compliance with

registration requirements:
1. 2001 Uniform Business Report for
Preferred<Property Risk Purchasing Group, Inc.

2. Check # 6616 in the amount of $150.00 for
filing fee.

If you requirerfadditional information please contact this office.

Thank you.

Sincerely yours,

,/ﬁlr“ Al

osephi/R. Vivo

S

INSURANCE

JACOBSON
GOLDFARB
SCoTT

INSURANCE

960 HOLMDEL ROAD
BUILDING 2
HOLMDEL, NJ 07733-0409

TEL 732 834 9800
FAX 732 834 0233



