FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000043824
1. Entity Name 04-28-2003 90510 010 ***150.00
MAINE PRICRITY, INC.
Principal Place of Business Mailing Address
214 BRAZILIAN AVENUE SUITE 200 214 BRAZILIAN AVENUE SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘

Suite, Apt. #, etc. ‘ Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_1099681 Not Applicable
Zip el GO | TP = SGOY | seCertificate of Slalus Desirea - []— - $8-79-Additional
j ) ) Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, LESLIE ROBERT
214 BRAZILIAN AVENUE SUITE 200

Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gl
Signature, typad L .aa namme of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
F"'E NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 172003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delate TTLE [ Change L] Addition
NAME EVANS, LESLIE ROBERT NAME
staeet aooress | 214 BRAZILIAN AVENUE SUITE 200 STREET ADDRESS
cv-st-ze | PALM BEACH FL-33480 CITY-ST-2PP
THLE [ pelete TITLE [ Change  [] Addition
NAME : - NAME
STREET ADDRESS ST STREET ADORESS
CITY-ST- 2P ’ B CITY-ST-71P
e T 7 Ooeas fme 7T |77 T T o e —we oo s Change -~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-51-21p CITY-ST-21P
TITLE O Delete TIMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-§1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplifd with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementalfeport is true an amate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ips8fee empowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sl iu:= h’u_ﬂwjﬂﬁgl@ %%}
I

SIGNATURBJND TYPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daef ~ Daytima Phore #

AY  8GFOERD

CR2E034 (10/02}



