FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

VAR

1. Entity Name Secretal y Of State .
_ _ ok 3 ok D
PRIORITY NETWORKS, INC. 05-28-2002 91775 010 ***150.00
Principal Place of Business Mailing Addrass
3730 RAMPART ST PO BOX 4355 80118442
BOISE ID 83704 BOISE 1D 83711-4355
2. Principal Place of Business 3. Mailing Address ”"“""" Ilm "“l "M Ilm "m Ilmllm I“I’ ||“| ‘I||| Im III’
1121 Settlexs Brve,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
B O gQ‘, ]g 820512202 Not Applicable
Zi Zi C iti
b Country P euniry 5. Certificate of Status Desired O $8.75 Additional
% 3',1 Oq' P Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Al Signaturs, typed or prinlad nama of registered agent and tide il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L N ) n
9. Ims corporation is eliginls to satisfy its Intangible FILE NOW!!l FEE lEl‘; $150.00 10. Election Campaign Financing $5.00 way Bo
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
=0 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFF'CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete e L ' O Crange [ Addiion | 5
NAME FUNK, TERRY NAME ‘e ' . (<28
STREET ADDRESS | 3730 RAMPART ST. STREETADDRESS ¢ . ° 3
CITy-§1-2P BOISE ID CITY-ST-21P ; e E\:].l
TITLE vSD [ Delete MLE [J Change [ Addition | G
NAME FUNK, STACIE NAME
STREET ADORZSS | 3730 RAMPART ST. STREET ADDRESS
CITY-5T-21P BO'SE ID CITY-ST-2IP
THILE =viD " . “=IDetete - -§ e -- - . ’ " [CJChange - [ Addition
NAME FUNK, STACIE HAME
STREET ADDRESS 3730 RAMPAHT ST STREET ADDRESS
CITY-5T-2IP BO|SE D CITY-§1-2IP
TILE [T oelete TME [ Change  [7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delgte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21F
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior. .
of the corporation or the recelver or trustee empowered 10 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 empowered. -
sy /Y ot el D
, 3 | A= I
SIGNATURE: Al Stacie Funk (208)222-3515
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




