2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98385

1. Entity Name

PRIORITY INVESTMENTS OF JUPITER, INC.

Principal Place of Business Maifing Address

FILED i
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90033 048 ***150.00

5600 GENTER STREET 5600 CENTER STREET
§STE 1 STEAT l]
JUPITER FL 33453 JUPITER FL 33458 .
0 w 0030953
ST e G ARAMR
S60 Center Street S50 Center Siceet
Suite,'Apt. #, etc. Sute, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Suke ) Suite |
City & State City & State 4. FEI Number 65-“)‘”772 Applied For
Ju puec i Jup'ter , FiL Not Applicable
Zip ’ ' Country Zip Country . . $8.75 Additional
33Us g WSA. 3 3‘{ 53 w5 A. 5. Cenificate of Status Desirad O Pee Required

6. Name and Address oi (:urrent Regislered Agant

7. Name and Address of New Fleg istered Agent

Don

| Name

P e R Z T ot .

PmAersm

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

GOOGE, HOWARD E.
P O BOX 66 Sge‘jgddrasz(li’to Bc:»xs N:p:ecr’ “Ils" Not Accepf’be\-e)
e er "y
401 E. OSCEQLA STREET
STUART FL 34994 ——
City . ip Code
8. The above named entity its thi ot 1B e e pose of changing its registered office ar rlegistered agent, or both, in the State cf Florida.
3 I 30 [o)
i ﬂi! licable : i i LT i i i TE"
i am:l\ ‘cfm (NOTE: Registared Agent signature required when reinstating) TS
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dv & Delete 1mLE O change [ Addiion | &
NAME BARNES, LISA NAME =)
street acoress | 2581 JUPITER PARK DRIVE E13 STREET ADDRESS 3
CITY-§7-2P JUPITER FL CITY-ST-2P ]
TILE P O Delete ThLE O change [ Addition %
NAME ANDERSON, DON NAME
street aporess | 560 CENTER STREET STE 1 STREET ADDRESS
CTY-ST-2P JUPITER FL 33458 CITY-ST-2IP

_TE A R e O et IMLE . O Change _ [] Addition | _
NAME . T B : “NAME . )
STREEY AODRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TILE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CIvY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STRFET ADGRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TIMe [ change  £7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or- supplemental report is true anc?
of the corporation or the receiver or trustes
changed. or on an attachment with gr-4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gsecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 er like empowerad.

NELI Y (5’21)744 9977

NAME OF SIGNIN
/v

OFFICER OR DIRECTOR

U Dae ﬁyuma Phona #

|

L ¥
—



