2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a7 FILED
DOCUMENT # 162220 May 15, 2000 8:00 am

PRIORITY FINANCIAL CORPORATION Secretary of State

(05-15-2000 90099 008 ***150.00

Principal Place of Business Ma'iling Address
7229 FOREST OAKS BLVD 7229 FOREST OAKS BLVD
SPRING HILL L 34608 SPRING HILL FL 346116728
us us
TS s AU AR ER LA
|22 5 adoc & Grnd A
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Stale 4. FElNumber : Applied For
Ly 59-2783349 Nt Applicabio
Zip Country Zip Country - . $8.75 Additional
3 o v 3 . & 54 ) 5. Certilicata of Status Desired [m} Fee Required
6, Name and Address of Current Registered Agent  — - 7..-Name and Addresa of New Replatered Agemt
Nama
RIEBAU, LAURENCE W Street Address i
{P.O. Box Number is Not Acceptable)
7245 BLACKBIRD AVENUE
SPRING HILL FL 34613
Chy qu‘rp Code

8. The above named entlty Submits this statement for the purpose of changing its registg or ragistered agemt, or both, in the State of Florida.

SIGNATURE e, ce f el /
Slgraiturs, typed or pried name of registensd agent Bnd rtin # epplicadie, (NOTE. g sierd Agont tgnature requinid whtan roinstating) /DATE I
{ 8. _This corporatign is ligible to satisfy its Intangible FILE NOw!! FEE IS $150.00 1—10.-Blection Campaicn Financing—— - ~ . .
e v o e A st e van ] e PR~ e —10. 00-May Ba
Tax fiing requirement and elects 1o do 50. ) After MAY ¥, 2000 Fee will be $550.00 B "0 $5 OC:D day €
{See critsria on back) Make Check Payable‘to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE L] pelete TMLE ) Change L Aadition
NAME RIEBALL, LAURENCE W. HAME
smeeravpAess | 7245 BLACKBIRD AVENUE STREET ADDRESS
Civy-ST-21P SPRING HILL FL 34613 CITY-ST-1P
TILE O Delete TME Ol Ghengs [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTy-ST-21P CmY-$1-2P
L [ Delete Tme [dChange ) Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CY-ST-IP CTY.ST-2P
fine 3 oatese T CFomnge 7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-ST-ZP
e 7 Delete e Do Do
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CIvy-S1-7P CITY. ST-2P
me ) L1 Delete me . } Dcrange 02
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-§T-2P CITY-5T- 2P

13. | herely cenlify that the informalion supplied with this fgirn‘g does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! further certify Ihat the information
indicated on ihis report or supplementglrEpart}s true accurate and that my signaiure shall have the same Jegal effec! as if made under cath; that | am an officer or diractor
of the corporation or the raceiver oriGsiee exfpowerad 10 axecute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment wiif an addfess, with all other like

) ™o '_,u'\-"-"-- -,.‘ r ")-,.“-; -~
SIGNATURE: ot ) PR S ey y5L £52 Xors
SIGNATURE ANDTYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Aan 7 Daytima Phone ¢ K

L




