2001 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # POO000101087

1. Entity Name

THE PRIORITY COMPANY, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90039 037 ***150.00

Principal Place of Business

23021 VINSON LANE
JACKSONVILLE FL 32207

Mailing Address

23021 VINSON LANE
JACKSONVILLE FL 32207

3. Mailing Address

2. Principal Place of Rusiness ) .
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Suite, Apt. # etc
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DO NOT WRITE
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City & Statc
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4, FEI Number

B59-2WR 540

Applied For

Mot Applicable

TR3207 |

Zin Courtry

232,07 U

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VLCEK, ALAN B
750 EAST BAY STREET
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above namod entity submits this statement for the purpose of changing s registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Sigrature, tvoed or proted name of registered agent and title | applicable.

{NOTE: Registerad Agent signaturs reguired woen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See critena on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE o []Change (] Addition
N e Harnathioa Flawos
SIREET ADDRESS STREETACDRESS | | (oD GaverNGTs RQL\&
CITY-87-21P CHTY-51-2P pc{\d- e \f@d o FL 320% 2
TiTLE O Delete TILE [ Crange [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-ZP
e ] Delete TILE [ Change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TIELE [ palete TITLE I Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
TILE U Delete TITLE [ Change  [] Additio»
MNARE MNAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S- 1P
THTLE ] Delele TITLE [ Crange  [] Addition
NEME HAME
STREET AIDRESS STREET ADORESS
CITY-57-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statuies. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusloe empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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Floes

Tor-37637 97

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Caytime Frong 8

CR2E034 (10/00)



