©

FILED

_ 2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #  PO0000089179

PRIORITY PERMIT SERVICE, INC.

Apr 11,2002 8:00 am
ecretary of State

03-05-2002 90143 014 ***150.00

Mailing Address

SO00 REGENGY PARK BLVD
PORT RICHEY FL 24668-5023

Principz! Place of Business

$120 UNICORN AVE.
PT. AICHEY FL 34673

- ~ U Y i~ A

2. Principal Placeyot Business 3. Mailng Address

6177 Mieisen] Cover

UG ERA

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

jty & State City & State 4_ FEI Number Applied For
/ 50#05.45514 y F A 59-3676060 Not Applicable
2ip untry Zip Country o $8.75 Addltional
3 555 i (5 m{s 5. Certificale of Stalus Desired a Fee Roquirad

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registsred Agent

T e e R e e P it e e R it .

\ B e (ERAATIEEN -~ e

(Ses critgria on back)

TORRENCE, ALFRED W JR. oot Addrass { %B} " W’M

6645 RIDGE RD. 177 Vi

PT. RICHEY FL 24668

G -
Y Horosass.a FL [ 33270
8. The above named entity submi is stalement for tye purposa of changing its registared office or registered agent, or both, in the State of Florida,
snGNATungx 772 2 AY 7 —
Signande, typed or primex name of rsgistered bgen and tilie it applicable. (NOTE: Reg Agent sig raquis s when res =) DATE
8. This carporation s eligibie 10 satisfy iis Intangibla FiLE NOW!!! FEE IS §150.00 . .
Tax tiing requirement and elects to 00 SO, After May 1, 2002 Foo will be $550.00 O e e $5.00 way Be

Make Check Payable to Department of State

1. . OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e "D [ Delete TILE ' Rchage [ Addition g
HAME * [KLUEVER, KATHLEEN NAME | =
stace ook 9120 UNICORN AVE. manoness | 6177 Mratsen] Lover 3
cmv-s-2¢  [PT. RICHEY FL 34673 s | Hol/pSASSA, FZ— TS o
L4 iyt
T - [ ainte I e Clcrange [ Addition | O
NAME RAME
STREET ADDRESS - STREET ADDRESS
ciy-51-2p ; CITY-ST-28
TMLE O3 Detese TITLE O change (O Adition
WE - - - -_— - - - - T T mea™ T, — 'WE — - . -r] -
[~ STREET ADDRESS* ~ —_—— wEosmeeTapoeess L e e . i )
cm-S1-29 CIFY-ST-2P - ==
MLE O Detee TIME [ Ghange  [C) Acdilion
NAME NAME
SYREEY ADDRESS STREET ADORESS
CITY-ST-ZP CHTY-ST-27
IME O Delets e Clcange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
e O pelete THLE O crange [ Addition
| NawE NAME . ,
STREET ADDRESS STREET ADCRESS -
Cire-S1-2P CITY-S1-2P

of the corporation or the receiver or inustee emmpowe

ad i0 executa this re|

changed, or on an attachmant with ai asg. with 8o
- A7 T AP y
SIGNATURE: ANCLLKNLG

13. | hereby certify thai the Information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | lurther certify that tha infarmation
indicated on this report or supplemental report is trus and accurate and that my signafure shall hava the same legal effect as if rade under oath; that | am an officer or director
] S as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aylime Frone ¢




