2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070740 Feb 22, 2000 8:00 am

1. Entily Name

PRIORITY MANAGEMENT-JACKSONVILLE, INC. Secretary of State

02-22-2000 90039 014 ***150.00

Principal Place of Business Mailing Address
12901 HUNT CLUB RD. N. 12901 HUNT CLUB RD. N.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-7673 guu&o4ul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3463%7 AppliEd For
Not Applicable

- - I —
Zip Country zp : ountry 5. Cerlificate of Status Desired O $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address'of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SHIRLEY, ERIN C.G. Street Address (P.O. Box Number is Not Acceptable)
12901 HUNT CLUB RD. N.
JACKSONVILLE FL 32224
City FL Zip Code

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

b

SIGNATURE
Signatura, typad or printed name of registared agent and ttle if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementgmd elects toydo S0. ° After MAY 1, 2000 Fee witl ke $550.00 10. Electlon Campa\gn Flnancmg $5.00 May Be
3 i rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME SHIRLEY, F. ALLEN NAME
sreeT oREss | 12801 HUNT CLUB RD. N. STREET ADORESS
CITY-ST-7P JACKSONWVILLE FL 32224 GIFY-S1- 2P
TTLE D O belete TITLE [ change [ Addition
NAME SHIRLEY, ERIN C.G. NAME
sTReeT ADDRESS | 12801 HUNT CLUB RD. N. STREET ADDRESS -
CrY-st-2IP JACKSONVILLE FL 32224 T omv-stze
me O] Detefe TMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-21P
HILE : O Gelste TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a@age_m wit:! an ﬁdress, with wemd.
Pt " \u.--..,__ R INC Tk

FEnS il

SIGNATURE: __ vl Atiswy) SSwie) ey - 25 00 ok GQz-SQY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR\ Date Daytime Phone #

CR2E034 (9/99)



