2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TR

DOCUMENT # :
DOCUA F96000000320 Mar 07, 2000 8:00 am
PRIORITY CAPITAL CORP. Secretary of State
03-07-2000 90068 043 ***150.00
Principal Place of Business Mailing Address
2500 MILITARY TRAIL N #260 2500 MILITARY TRAIL #260
80CA RATON FL 3343t BOCA RATON FL 334316306
us us ULUUJIJIUJIY
i T 0 R O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applied For
11-3191168 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
M"'LER' DAVID Street Address (P.O. Box Number is Not Acceptable)
3565 NW 61ST CIR
BOCA RATON FL 33496
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
Signature, typed or printad nama of registered agent and tite It applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
8. This corpaiation is eligible to safsfy its In‘angibe FILE NOW!!! FEE IS $150.00 ection Campaian Fi
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
L P Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , . ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p Delgte TITLE - {‘NA M“YB r [ Change &Addilinn
NAME MILLER, WARREN ‘ NAME Yy 3} —n i ‘
staesT aookess | 50 COMMERCIAL ST sTheeT acoRess | 2S00 Ml h‘-“y v | M. &q’ fe 260
arv-szv | PLANVIEW NY s | B o, PL- 3343 (
TiME D (1 Detere TME [ change [ Addition
NAME WILSON, RALPH NAME
streeTADORESS | PO BOX 163 (N/A) - STREET ADDRESS
CITY-ST-2IP MASSAPEQUA NY 11758 CITY-§1-2P
TLE ] [ Delete TLE ) Ghange [ Addition
NAME _WEISS, SAMUEL G N R i N - -
stRect anoress | 30 MAIN STREET ) STREET ADDRESS
ciry-St-2p PORT WASHINGTON NY 11050 Ciry-S1-2P
TITiE AS [ pelzte TILE [ Change [ Addition
NAME KUSHAY, JOAN . NAME
streeTaooress | 698 CYPRESS GREEN CIR STREET ADDRESS
CITY-ST-71P WELLINGTON FL GITY-$1-21P
THLE ] Delzte TITLE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ paiate TITLE, [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar truslee empowerad ta exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ment with an agdress, with all other like empowered.

SIGNATURE:-_ - /’)%%Sﬂf))ééﬂé&‘ Ouetous gﬁ/oﬁ G ) 9%/-00(,&?

ME OF SAGHING OFFICER OR DIRECTOR , +” Dayime Phone #

IGNATURE AND TYPED OR PRINTED

CR2E034 (9/99)



