2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 195560

1. Entity Narme

PRYOR ENTERPRISES, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90032 001 ***150.00

Principal Place of Business
99 EGLIN PKWY NE

SUITE

FT. WALTON BEACH FL 32548

Mailing Address

93 EGLIN FKWY NE

46 SUITE 46

FT. WALTON BEACH FL-32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U (I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber 59.0945255 Applied For
Not Applicable
i i Court it
Zip Country ap ounity 5. Certificate of Status Desired d $8‘75 Addmonal
- - . . . j . ~Faag Required. -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SLOAT,DYE ANNA
Street Address (P.O, Box Number is Mot Acceptable)
COUNTY ROAD § 30-A P
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. T P ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requiremnent and elects to do so.

{

J

See criteria on back)

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [J Change [ Addition
NAME SLOAT,DYE ANNA HAME

staeer aopaess | POBOX 1191,CNTRY RD S30A STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL CITY-SI-2IP

L D O Deete THLE Saosexr, Wiliam VA, (D) Alage [ Adgdtion
NAME SISSOR, WILLIAM M NAME

STREET ADDRESS | 800 ADAMS CROSSING SUITE 2200 STREET ADDRESS )

CiTY-ST-2IP CINCINNATI OH 45202 CITY-51-2IP ) L
TiLE D - - o ) (Ntiete HILE ) [ Changs * [=Addition
N SASSER, WILLIAM M. v My ers, Susam S :

sTReeT ADDRESS | 7850 FINLEY LANE SREETAODRESS | B oA DYVY S

girv-s-2¢ | CINCINNATT GH I I ot Waktra Bencin \ vl 32sag

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE [ Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-$1-2IP

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

SIGNATURE:

indicated on this report or supplemental report is true an

accurate and that my signature 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 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 an attachment with an address, with all other like empowered.

o, 2 200\ B0 LY -5l

SIGNATURE AND TYPED OR PRINTED NAMEAOF SIGNINGIOFFICER OR DIRECTOR

Date? Daylimg Phone #

H

CR2E034 (10/00)



