2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53317 " Feb 21, 2001 8:00 am

1. Entity Name S
retary of State
R.O. PRIEST, INC. €C
' R 02-08-2001 90170 042 ***150.00
Principal Ptace of Buslness Mailing Address
10300 S. FEDERAL HwY. . 1030 S. FEDERAL HWY.
SUITE 118 SUITE 118

DELRAY BEACH FL 3043 DELRAY BEACH FL 30483 <4
u us

T > v AR

Suite, Apt. #, stc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59"2221012 Not Applicabie
Zip Country Zip ) Country - . $8.75 Additional
S, Certificate of Status Desired 0O Fee Roquitod
6. Name and Address of Current Registered Agent ) 7. Name s Address of New Reglstered Agent
o - Name
M e rrme '»,"5‘-"—;-‘11-—--4_»--%.‘3—————1_"-—:—- R - - - - — i e P SRR I T e ey S
PRIEST' RO Streat Address (P.O. Box Numbar is Not Acceptable)
1030 S. FEDERAL HWY. ,
SUITE 116
DELRAY BEACH FL 33483
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sgnranrs, Typed or printed name of regisiered agent and Litls If applicabls. (NOTE: Registared Agant signaturs required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 ; .
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %'_ﬂ:'::‘mdcmcl mlp ?r?gul:g\:ncmg 0 35_0?0,.;:,“ Be
(See eriteria on back) O Make Check Payable to Department of State Aaded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PDS ' OJ Detste § me : ' Dchange L Addition | 8
e PRIEST, R 0 S e . S
STREET AODRESS | 13487 BARWICK ROAD oL STREET ADDAESS §
GIv-St2 | DELRAY BEACH FL 33445 -t omsi i
me v O] Ockts me O Ctange  [J Adcition %
Nanie PRIEST, CAROL J - WANE
STREET ADGRESS | 13487 BARWICK ROAD STREET ADDRESS
CiTy-ST-2P DELRAY BEACH FI- 33445 CITY-5T-Zf
TLE T . ' 1 Delets me - . O Changs ] Addition
NAME PRIEST, CAROL JEAN NAME
SIAEET ADDAESS | 10894 DENOEU ROAD - W STREET ABDRESS )

PSP . | BOYNTON.-BEACH FL-33437-— -~ - . . jomwsrm | e e = o e
' ' ' O3 vekere o ' Oerange [ Additian
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S7-71P
e ’ 3 etz e Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CivY-sT-2P GITy-51-7P
TME : O betete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP Cy.51-2P
13. | hereby cerlify that the infermalicn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)ti). Rlorida Statules. | further certify that the information
indicated on this rapon or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaltion of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12il
changed, or on an attachment with an address, with all other like empowered. . '
WY Gputst . Fen 3= 3], |
— X
SIGNATURE: J2.9 . PRIEST D p.(Fheelt . Hrea  HeST T 2/, Jo
SICNATURE AND TYPED OF PRINTED NAME OF SIGNING GFRICER CRt IRECTCR Date Efiytime F‘M"




