j
2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # M65194 | 15. 2000 8:00
1. Eniity Name ' Mar 59 . am
PRIORITY SOFTWARE, INC. Secretary of State
. . 03-15-2000 90123 027 ***158.75
Principal Place of Business Mailinb Address
i
1010 WOLVERTCN A 1010 WOLVERTON A
CENTURY VILLAGE CENTURY VILLAGE
BOCA RATON FL 33434 BOGA RATON FL 33434-4506 LUUJIOLALYE
Us us !
|
Suite, Apt. #, etc. Suilé, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appited Far
' 65-01 12855 Not Applicable
. 3 4 .
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
X Name
i
FEIB|SH' STEPHAN . Street Address {P.O. Box Number is Not Acceptable)
1010 WOLVERTON A !
CENTURY VILLAGE !
33434 ‘
BOCA RATON FL City FL | Zrcose
8. The above named entity submits this statement for the purpése of changing ils registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of ragistered agent and tile it appfsabls (NOTE: Ragistered Agent signature required whan reinstatng) DATE
. o A . H i
8. This corporation is eligible o salisfy s Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o ) . ad to Fees
(See eriteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' O Delete TIME []cChange (] Addition
I
NAME FEIBISH, STEPHAN . NAME
sTreeT ADDRESS | 1010 WOLVERTON A ! STREET ADDRESS
orv-stze | BOCA RATON FL i CITY-ST-2IP
TITLE ' 1 Delele TITLE . O Changs [ Additien
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS | 7
oy-st-ap } ; - i ) oyzstgp T | e TR - -
TITLE © O Delee TITLE O change [T Addstion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP ‘, CiTY-5T-2IP
THLE " [ Deiete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS t STREET ADDRESS
CiTe-S1-2P ; CITY-43- 20
TmE " [ Dalele TITLE [J Change [ Addition
NAME : NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-ZP ' CITY-§7-2P
e 1 O Dete e Clchange [ Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing g'ioes 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapler 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 like empowered.
' 1 D4 ‘ {
SIGNATURE: ___ 9\ =D 3-13-2p00 54I-487- 2098
SIGNATURE AND TFPED OR PRINTED NAM? SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥



