2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195560 May 09F 1%0%13 8:00 am

PRYOR ENTERPRISES, INC. Secretary of State

05-09-2000 90083 041 ***150.00

Principal Place of Business Mailing Address
39 EGLIN PKWY NE 99 EGLIN PKWY NE
SUITE 46 SUITE 46
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-4285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59_0945255 Applied For
Not Applicable

2 Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAT,DYE ANNA Streat Address (P.C. Box Number is Not Acceptable)
COUNTY ROAD S 30-A

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signatura, typad or printéd name of registered agent and ttle if applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trfj:tIl(:)Sndag]opr::igbnuli::ncmg O fdsd.eodeohlgzgsae
{See critaria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO [ Delete TIE [JChange [ Addition
NAME SLOAT,DYE ANNA NAME
seeraooress | POBOX 1191,CNTRY RD S30A STREET ADDRESS
O -ST-2IP SANTA ROSA BEACH FL GITY-ST-21P
TMLE D [ elete ME D [ Change [ Addition
NAVE MYERS,SUSAN S. NAME YNers, Suson 2
STREET ADDRESS | 249-YACHT-CLUB-DRIVE SREETADDRESS | Y Poay P aver 5
orv-size | FORT WALTON BEACH FL anv-stze | Pect Walkons fosedn, o Pl 3254
TTLE D [ Delete TLE B % . {7 Change [ Addition
NAME SASSER, WILLIAM M. NAME 4i55#Y wWilkiem M. o
Aoo Adems Coessivg SWTL 220
STREET ADDRESS | Z785O0-FINLEY=LANE STREET ADDRESS i . v
orv-st-2¢ | CINCINNATTI OH Ty -T-2P Cincdisnalr, O AS202
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-§1-21P
TILE ] Gelete TILE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
VA CTY-ST-1IP

13. | herehy certify that the information supplied with this filing does not quality 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 thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e~ 8GN 5. Ners  Rpd) 15,2060 @50-bba-Sis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phona #

CR2EQ034 '9/99"



