FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am
DOCUMENT # 195560 ecretary of State

1. Entity Name

PRYOR ENTERPRISES, INC. 04-09-2002 90037 006 ***150.00
Principal Place of Business Maiting Address
93 EGLIN PKWY NE 59 EGLIN PKWY NE
SUITE 46 SUITE 46
S IRETRRIARWEIRIRIR A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-0945255 Not Applicable
i Country 4p Country 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T wsem D My ees
SLOAT,DYE ANNA .
Street Address . Box Number is Mot Ag:gptable)
COUNTY ROAD S 30-A 33 %}w Derve, 5=
SANTA ROSA BEACH FL 32459
Cit Zip Cod
ity ot Welrn (Daeh FL [25$%us

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

SIGNATURE _cswoter D M srar “Sudin S.00gacs O??'L.\'—\\‘ 02

Signature, typed or printed name nfﬂtstered agent and litls if applicable, (NOTE: Repistered Ageni signaturs required when reinstating) DATE
9. This corporation is ehglble‘to salisty its Intanglple FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | Y
o Trust Fund Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e lete TMME O Change ] Addition
NAME SLOAT,DYE ANNA NAME
street aookess | POBOX 1191,CNTRY RD S30A STREET ADDRESS
crv-st-ze | SANTA ROSA BEACH FL CITY-5T-2P
TITLE D ] pelete TIMLE ¢ , B2 e IB/Change [ Addition
2 FRATY 7
NAME SASSER, WILLIAM M NAME S0 SS;:L:J“ 3 [x’ogs“ %4
streeT aooeess | 900 ADAMS CROSSING SUITE 2200 smerranoress | NO0 ANTEL T 0w A S 202
orv-si-ze | CINCINNATI OH 45202 CITY-ST-2IP Chincannaete 70O
TIMLE SD 7 Delete TITLE [ Change [ Addition
NAME MYERS, SUSAN S NAME
sTReeT ADDRESS | 31 BAY DRIVE SE $TREET ADDRESS
onv-st-ze - |FORT WALTON BEACH FL 32548 CITY-5T-ZIP
TILE [ Delete TIE , [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detets ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does nat Gualify 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 shall have the same legal effect as if made under palh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida 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.

: . N D o [ L e T A ! -

SIGNATURE: A isngres NRASTVS SusaaSoMyers o3 \lo2. €50 beu-stes

E OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

?

CR2E034 (9/01)



