2000 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040386

1. Entity Narme

PRIORITYHEALTHCARE.COM, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90170 008 ***150.00

Principal Place of Business Mailing Address

LUTTRELL, BARBARA J
O5-WEST-CENTRALPARKWAY-SUIFE-748-
ALTAMONTE-SPRINGSFL-32744—

R85 WEST GENTRAL-RARKWAY-SUITE-4+749 205 WEST CENTRAL PARKWAY SUTE 119
AETAMONTE-SPRINGS-FL-327H4 ALFAMONTE-SPRINGS-FL-32714-2670—.
250 techno logy Pack | 252 Fechnology Fark
Suite, Apt. #, etc, Suite, Apt. #, etc. ! ' DO NOT WRITE IN THIS SFACE
swade, 12¢ Swite ta¢
City & State City & State 4. FEI Number Applied For
LAke Mary. E / Lake Mary I G- 35 7348/S5 [ Notappicable
Zip.. ~ Country Zip Country . ‘ $8.75 Aqditional
. 259 ) Sem "o ’f/ _ j Zq_b o .SMH']’O[EA ‘-if?rt1f|clate-of _‘ajt?tuisiDes—ared O oo Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {(P.O. Box N

le)

ark’ (’ui?le.: /o?f_ﬁ

ber is,Not Accept

2ASD_ Fec Aﬂ/o?}f

“Rake Mary, El

FL

BT

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, é t{oth. In the State of Florida.

Signature, typed or printad neme of registerad agent and twie ¥ applicable

{NOTE: Registered Agent signature requited when, reinstatng)

QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elecls {0 do &0,
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE ) ) (7 Detete TME Change [ Addition | &

NAME MYERS, ROBERT L~ "+ =~ NAME . =

STEET A00RESS | @BS-WEST-CENFRAL PARKIWAY-SUITE 1719 sremoness | 50 Fechnolog Y Prrk;Suite 124 3

ciry-S7-2I8 ALTAMONTE-SPRINGS FL-327 14— CITY-51-21P = ‘“
LﬂJ(eLar\/ 1l 3R746 g

TMLE D 7 Delete TITLE PR Ghange O additien | S

NAME PERFETTO, DONALD J NAME /

STREET ADDRESS | PS-WEST~GENTRAL-PARKWAY-SURE-1140 STREET ADDRESS

Y- 512 ALTAMONTE-SPANGS FR2TITT GUTY-ST-29

TITLE B | IR R == - Clpeele — — J-TME B R ST ~— - “—‘ﬁChange [1 Addition-

NAME LUTTRELL, BARBARA NAME {

STREETADDRESS | 28B-WEST-CENTRAPARKWAY-SUITE—718— STAEET ADDRESS

ciry-st-2Ip ALFAMONTE-SPRINGS FL-35714 Ciry-sT-21p

TME D O vetete TME &cmnge O Agditicn

NAME COSLER, STEVEN D NAME i

STREET ADDRESS | .R85-WEST-CENTRAL PARKWAY SUTE- 17419~ STREET ADDRESS

ciry-st-2p ALTAMONTE SPRINGS-FL-32744 : cim-s1-zip

TITLE [T pelete TITLE [J Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-7p

TITLE [ Celete TITLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 it

Daytima Phone #




