FILED
2003 FOR PROFIT CORPORATION ~ Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000048004 % Secretary of State
07-16-2003 90046 038 ***550.00

1. Entity Name

PRIORITY HOLDINGS, INC.

Principal Place of Business Mailing Address
19235 US HIGHWAY 41 NORTH P.O. BOX 271448
LUTZ FL 33548-7205 TAMPA FL 33688
2. Principal Place, of Business 3. Mailing Address
é?g/ O Aui /ﬁ g/'/c(
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

= TE TTougry, Zip Country " . $8.75 Additional
3)7@ 3 %& UM | 5. Certificate of Status Desired O Fee Required

City & Stais , City & State a. FEI Number 665 | Applied For
qdwm, ()4 ” % o . 59—3717 e ._..!NoirAgplicabI,e |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRECK, FREDERIC C
19235 US HIGHWAY 41, NORTH

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

LTz FL 33549

o . City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridd? | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
N Signature, typed ar pnmed name of regisiered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinslating) DATE.
FILE NOW'" FEE IS $550.00 _ = - e i = — ) e grhiali b e el -
. L D DI Tt i o i 9, Election C Fi
AHEF Sopfember 10,2003 e il be S750.00 o g 200 Mpe
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elte e f27) ff eticent W.Crenge [ Adeiion
NAME STRECK, FREDERIC C NAME Spreck, Fre ,{u}tf d
aTreer ApDRess | 19235 US-HIGHWAY 414 NORTH STREET ADDRESS | /(5 710 /f—-/ fa Bl
orv-sr-ze | LtUTZ FL 33549 CITY-57-2P Taepe L SIG! 3
THILE [ pelete TITLE ! {¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP o .o jCmsrzp e o
~TME : T O beete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
TITLE [ Deete TITLE [7) Change  [3 Addition
NAME NAME A . :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / )/' CITY-57-2IP

12. | hereby certify that the information supplieg/y |s fili |n(§; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report.or supplemental re ul- ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b ; el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or iry
ith all other like empowered.

changed, or on an attachment with gp

SIGNATURE:

sighafuRe WPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Taytima Phone #

iv  Z2GveLd

CR2E034 (4/03)



