2001 UNIFORM BUSINESS REPORT (UBR)

37291

FILED

DOCUMENT #:P0G000030850

1. Entity Name

PRIORITY SHOPPER SERVICES, INC.

Secretary of State

(03-29-2001 90394 010 ***150.00

Mailing Address
R t
30 E HLLCREST STREET

Principal Place of Business

500 E. HILLCREST STREET
ALTAMONTE SPRINGS FL 32700

ALTAMONTE SPRINGS FU 33701 .

- W W e

2, Principa‘!f\ace of Business 3. Mailing Addregs

Zoo e Wlceest ST

200 . ucreer St

AR R A

Suite, Apl. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Cii:{‘& State = g F:L_ _‘ !City&SlaleN‘?SQ\ &_‘ 4. F%‘lantir’ ; go ?’\ :z:::;i :i:;rb]e
3Ziez.’10j_ . Cw:.u; S leB‘Z_'l O\ -} Cm{"_';ysp\ | 5. Cartiicata ol Status.Desived .. .C] f&gglﬁgﬁ‘m
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- - S R Lo Nemey g
s, PATROAA. e tala e fo (Same) -
300 E. HILLCREST STREET [l 1! 7 T

ALTAMONTE SPRINGS FL 32701

N
A ZeMoTED.

FL

7101

8. The above named enti

submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

3@_@ /oJ

SIGNATURE

Signalurs typad of printed name of registaad agent and tits it Applicabile

(NOTE: Reagisterad Agent signatura rfum m.mﬁ)

r 4

8. Thig corporation is eligible Lo satisfy its intangibla
Tax fillng requirement and elecls to do so.
(See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Depariment of State

10, Elaction Campaign Financing
Trust Fund Coniribution.

- $5.00 May Ba
Addled to Feas

12

m@
SIDENT ' Dcrange  JR¥ASiion

CR2E034 (10700}

1. " OFFICERS AND DIRECTORS
TILE o 3 Delete i _
N -+ NAE Parpicia A KLUEM
STREET ADORESS | - smcraooness | 300 B HALICREST ST .- ;
orv-srze ] avsrze | ATAMEONTE: SPOiNGS, FL. 8270\
X
e TILE T Change  [T] Addition
NAME MAME \
STREET ADDRESS STREET ADDRESS u &
Y -ST-ZP Ciy-§7-2p b . -
e TIRE O Crange [T Addition
NAME NAME \
-~ STREET ADDRESS { - STREET ADDRESS . — e N Nh_ . _ —
oTy-§T-21 CTY-5T-2
mLe TME [J Changa (1] Addition
NAME NAME \
STREET ADTRESS \ STREET ADORESS m
Ciry-5T-21P d h i CTY-ST-217 ’
e [ Delete Ime 3 Change [ Addition
NAME ) : MAME
STREET ADDRESS \ ﬂ STREET ADDRESS B m
CITY-ST-2P - A CITY-ST-27
TME ] Delete TILE ) ) [J crangs  {TJ Addition
NAME NAME ——
STREET ADDRESS - 5\ STREET ADDRESS M
CITY-ST-ZP CITY-S1-2P : *

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07{3X1), Florida Statutes. | hugther certity that the inlormation
indicated on thls report or suppiemantal report is true and accurata and that my signature shall have the same legal o eci as if mada under oath; thal | am an officer or director
of the corporation or the receiver oriustes empowered to execyia this rem as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wil address, with all other like &

SIGNATURE:

May 03, 2001 8:00 am



