2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117122 | A é'c%giazr(;%fss:g?tg "

1. Entity Name )
PREFERRED PROPERTY RISK PURCHASING GROUP, INC. 04-22-2002 90271 026 ***150.00
Principal Place of Business Mailing Address
C/O JGS INSURANCE C/0 JGS INSURANCE ISRTATIFES L O |
960 HOLMDEL -RD., BLDG. 2 960 HOLMDEL RD.. BLDG. 2 '
HOLMDEL NJ 077330409 HOLMDEL NJ 07733-0409 i | .
2. Principal Piace of Business 3. Mailing Address ”II]I“““““] |m|lﬂ| l" mll “Ill lll“ ||II| |||‘| lml ||I”II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
99 B 2=}
City & State City & State 4. FElNumber & @ < #8077 Applied For
= o |Not Applicable
Ztp ) - Country - e e e CoUNITY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEX’:S D_OCUMENT SEF.MC_ES, S Street Address (P.C. Box Number is Not Acceptable)
3953 W.W. KELLEY RD. * ;
TALLAHASSEE FL 32311 . -

.. ] City FL Zip Code

8. The abdve named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIRE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’ '
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 3 [ petete ITLE [ change [ Addition
NAME ‘| KANESTERMEN-S NAME
STREET ADORESS | +49-GFOOT-BRIVE STREET ADDRESS
orv-stzr | MDBEEFOWN-NG6FMS - - GirY-ST-2¢
THLE LA e T O Delete TITLE [ change [ Addition
NHE  [HAGEN-HKENNEFH ' e
STREET AODRESS o ‘ STREET ADDRESS
CIY-ST-2P - e ~~ @ CRY-ST-ZIP— - .- v Tt e -
THLE ﬂ - SHaGER o O Delete TITE [ Change [ Addtion
NAME , VINCENT NAME
STREET ADDRESS [.7. MARG RD . STREET ADDRESS
or-si-2¢ | WEST LONGBRANCH NJ 07764 uy-sT-2°
TILE o oA .3"."_ ‘ [ pelete TITLE [ Change  [] Addition
NANE ; - NAME
STREET ADDRESS | §. STREET ADDRESS
CHY-§T-2IP . CITY-ST-2IP
TILE - O Delete TITLE ' [ Change  [] Addition
NAME . ' : NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-5T-7IP

13. | herepy certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the.corporation or the Teceiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dregs, with all other like empowered.

chéng'gd., oron @ri,att)ac.hmem with,an
SIGNATURE: . \m\)’ Bl Vit Mo A [njz Sep. SYE 2468

voa

SIGNATURE erp'en ?ﬁ ym'rsn NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

oLV LN ||

B

CR2E034 (9/01)



