2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006384

1. Entity Narne

FIRST PRIORITY PALM BEACH COUNTY, INC.

/

Principal Place of Buginess
i LTV .
N i -

542POLDN
A

T
[

30

Mailing Address

6542 HYPOLUXO ROAD
#307
LAKE WORTH FL 33467

2. Principal Place of Business

25 PoeTude way

3. Mailing Address

1LY ForTunEe WAy

Suite, Apt. #, elc.

Suite, Apt. #, etc.

/S

08,2002 8:00 am
cretary of State

09-08-2002 90131 026 ****61.25

DO NOT WRITE IN THIS SPACE

FILED

|

[T

13 i3
City & Staie City & State 4. FEI Number Applied For
WENNETOS PL' WELL I NETOM | fo 65-0799464 ) Not Applicable
Zip Country Zip 'Country o : $8_75 Additional
33 L‘{ l‘-{ Vs 33"{ 1 054 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nare

—_ e -
e

e S

fiROWER, DAVID w Street Address (P.O. Box Number is Not Acceptabls)
542 HYPOLUXO ROAD
C0T 4 ‘ _

- AKE WORTH FL 33467 City FL Zip Code

. i 4
8. The above named enti bf this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 9"?'0‘?‘

Signature, lypeMrimad name of registered agent gnd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me |PTSD [ Delete TIMLE TROSTEE [ Change ™ %dition
NAME “"}BROWER, DAVID W NAME McHAEL LV ASZ2ZEWSEI
sTreet aDAess (6228 LANSDOWNE CIRCLE STREFFADCRESS | 3660 CtTaAMo DL,
crv-st-2¢ | BOYNTON BEACH FL 33437 rv-sP | eREEN Cove SPRINEs, FL 33o43
TALE D [] Delete TITLE [ Change [ Addition
NAME SCALICI, STEVE NAME
street aoDRess | 6305 MICHAEL ST STREET ADDRESS
omy-sT-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
e =[4= — T e T NI - [1.Change. . [1] Acddition_
NAME MOORE, JOSEPH P NAME
STREET ADDRESS | 17680 QAKWOOD AVENUE STREET ADDRESS
arv-s-2F |BOCA RATON FL 33487 CITY-57-21P
TITLE TD O] Delete TLE O change  [J Adaition
NAME DEWITT, SONYA NAME
sTreet AbDRESS | 1093 NORTH UMBERLAND CRT STREET ADDRESS
or-st-z¢ |WEST PALM BEACH FL 33414 CITY-ST-7P
TMLE iD . [ Dakete T [ Change [ Addition
NAME SCHUMACHER, JERRY MAME
staeet sooess |517-MARLIN RD STREET ADDRESS
orv-s-2p | NORTH PALM BEACH FL 33408 OITY-§T-7P
e - o O Delete TITLE O chenge [ Addition
NAME MAUSER; BILL NAME
sTREET ADORESS | 6064 -STRAWBERRY LAKES CIR STREET ADDRESS
cry-st-7P - | LAKE WORTH Fm . CITY-ST-2IP

12. | hereby certify that the igformation sup
indicated on this report
of the corporaticn or the ¢
changed, ar on an attachm

SIGNATURE:

with

TR O

‘ed with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplementagfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or Ir¥litee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

URE REQUIRED

SEl. 7%, 6585

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data

Daytime Phong #

CR2E037 (9/01)



