o

grl

FILED

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90137 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IB’

D?CUME NT # P00000005938
. Entity Name
‘PR!O?!ITY INSURANCE SERVICES, INC.

RN
Principal Place of Buginess Maling Address
PO BOX 20807 PO BOX 20807
BRADENTON, FL 34204 ERADENTON, FL 34204
F e T S g GRS R
Suite, Apt. #, etc. Suite, Apl. B, eic. - - T

O CHECK HERE IF MAKING CHANGES

City & Stake - City & State 4. FEI Number . Applied For
65-1004583 Not Appiic ke

Zp Gouniry Zp Country $8.75 additionsl
5. Certficate of Statug Desrea a Feo Raquired

8. Name and Add of Current Reg d Agent

7. Name and Address of New Registered Agent

Name
GREEN, LESTER
23407 T6TH AVE. EAST Stresl Address {P.O. Box Number is Mot Acceplabie)
MYAKKA CITY, FL 34251

City FL i Zip Code

B, The above named entily submiis this stateman for the purpose of changing Its regisierad office or registerad agent. of both, in the State of Florica | am tamilar with, and accent
the ohligations of registered agsni. - .
L3

SIGNATURE

(NOTE Payrnral Agenisipnaunt muuied when mimxaiing) CAIE
9. Election Campaign Finan¢ing $5.00 may oo
Trugt Funa Contribution. [0 AdoedioFees
Jo. FEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OF FIGERS AND DIRECTORS IN 11
TE PO [ Delere e Ochenge [ Addtion
HAME GREEN, LESTER NAME
stest anofess (PO BOX 20807 STREET ADORESS
LIV -51-21P BRADENTON, FL 34204 <0Y-ST-2P
e sD O Dekete e O Crange  [J Addibon
NAWE MILLER-GREEN, ELIZABETH DAWN N
STEET atbREss | PO BOX 20807 STRERT abiHEsS
TY-51-20 BRADENTON, FL 34204 ctv-st-nk
e O Delee e Ol crenge ] Addikon
NAME NAME
STEETADORSS | . . _ SIREETADORESS | . . .
£V-S1-29 oIv-ST-IP -
me T Delete TILE Ccmnge [ Addion
NAME NAME
SIREET ADDRESS STRET ADDRESS
civ-g1.7P cay-s1-2p
e [ Delene me Ocrenge [ sdditen
HAKE NAHE
STREET ADDAESS STAEE] Ab{HRESS
Cilr-51-20 chv-st-2ipb
MLE [ beleie THLE O ctenge [ Addition
NAME NAME
STREET ADDRESS SAEET ADDRESS
Cav-81-29 <0Y-S-ZIP

12. b hereoy certify that the information supplied with 1his hiing does not qualify for the exemption stated in Section 119.07(3)1), Florioa Statutes. | urther cestify that the indomation
Ingticated on this repon or supplemental report Is Irue and accuraie and that my signature snall have the same lagal eftect as if made uncer oath; that | am an afficer or dirgcior
tha corporation or the receiver of nislee empowered o gx@cule Tis report 43 récuired by Chapler 807, Flonda Stalutes: 2nd that my name appears In Block 10 or Blogk 11 if
changed, of 01 an hment an adcress, with all other like empowered.

SIGNATURE:

A Cveer Z5: n{/f A7 AR ELE 4

ED NAME OF SIGNING OFFICER Ofl DIRECTOR

CR2E034 (10/02)



