2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am

DOCUMENT # 653399 ecret,ary of State

1. Entity Name

AY  BLIBVU

PRIOR BOATBUILDERS, INC. 04-17-2002 90088 047 ***150.00
Principal Place of Business Mailing Address

10 EAGLE LANE. _ P.0. BOX 645

PALM HARBOR:FL 34683, DUNEDIN FL 34597

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1963387 Not Applicable
le_ [ S EOU”W - - - Z.Ip O C.G.UnFWA < .= - =| B, Certificate of-Status Desired »  .[] - ?g&ggq&gggjoﬂal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PRIOR, HARVEY L PRIOR, HARVEY L.
Street Address (P.O. Boy Number is Not Acceptable}
10 EAGLE LANE Address change onl 1895 " MECANIE WAY
PALM HARBOR FL 34683 ang : 4
City Zip Code
PALM HARBOR FL | "%3j283

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Regwsxera_d Agent signature required when reinstating) DATE

9, This _c_or‘poratic_m is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See Cfltgrla on back) b2t Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE . PD O oelete e DY Change [ Addition { S
NAME PRIOR, HARVEY L NAME =
streer ancatss {H0EAGLE-LANE | smerracoeess | f6H 5 MELAMIE WAY 3
orv-st-ze |PALM HARBOR FL GITY-ST-2IP g
TLE SD O Delete TILE Ghange [ Addition | 55
NAME PRIOR, JOANNE H. NAME
staget acoress THO-EAGLE TANE™ swesronness | IGHS MELANIE WA Y
CITY-§T-2P PALM HARBOR FL ﬂ CITY-ST-2IP
TLE ) T -7 T "DOoeee T o me T T - ST © ['Change™ - [ Addition
NAME . NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE . O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ Gelete TITLE [dchange [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE . ] pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2iP

13. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fepart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

) changed, or on an attachment with an address, with all omer like empowered.

TR e 1 )

SIGNATURE: m-%l O 4RVEY, L_LPRIOR _pREst peNT __APAIL 82007 727 785350

Daytime Phons #




