2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 195560 Secretary of State .
1. Entity Name 03-31-2003 90119 021 ***150.00
PRYOR ENTERPRISES, INC.
Principal Place of Business Maiting Address
99 EGLIN PKWY NE 99 EGLIN PKWY NE
SUITE 46 SUITE 45
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE! Number 909 Applied For

5 45255 Not Appifcable
Zip ’ Country “ip Country 5. Certificate of Status Desired O $8 75 Additional
o ) ~_ Fee Required L
e —— 8 Name and-Address of Current Registered Agent - 7. Name and Address of New Fleglstered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptabie)

MYERS, SUSAN S
31 BAY DRIVE SE ‘
FORT WALTON BEACH FL 32548

: City FL | 2o Code

8. The above named entity submits this statement for the purpose of changmg its registered coffice or registered agent, or both in the State of Florida. ! am familiar with, and accept
.the obligations of registered agent.

N

SIGNATURE
Signature, typed or prinled name of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: _ ) an Fi )
After May 1, 2003 Fee will be $550.00 ° Eﬁg Iszn%aggnilr?bnulilon: e (] fdsd-gi(?oh;g: °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TITLE [ Change [ Adgition g

NAME SASSER, WILLIAM M NAME =

sTreev anpress | 900 ADAMS CROSSING STREET ADDRESS 3

orv-sr-ze | CINCINNATI OH 45202 *OITY-ST-2P 2
o™

e SD O Detets TITLE O change O Addiion | &

NAME MYERS, SUSAN S NAME

streeT opress | 31 BAY DRIVE SE STREET ADDRESS

cv-st-2F | FORT WALTON BEACH FL 32548 CITY-51-21P

TITLE ' i} - [T Delete TITLE ’ N [ Change — [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TITLE [ palets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-$T-2IP

TITLE ] petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-7IP

12. | harsby cerlify 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an acddress, with all other like empowered.

SIGNATURE: S MSIWMREE REQUIRED 5‘5\1’5/03 856 -4b4- 56L5

S|GHATURE AND TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR *Cate Daytirne Phone #
. I Y ¥ Uy




