L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRIORITY PROCESSING, INC.

P01000081584

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90215 028 ***150.00

AY GorPcbn

Principai Flace of Busingss

220 GARDEN CIRCLE N
DUNEDIN FL 34698

Mailing Address

220 GARDEN CIRCLE N
DUNEDIN FL 34698

G EERU RV LA

450 DriLns Peatue

1050 DoveLas Avewe

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State

DUNEIN — FL

Applied For
Not Applicable

City & State

DUNEDIN  FL

4. FEI Numbe;. —37#3695

Zip Country Zip Country - . $8.75 additional
. Cerlificate of Desired .
3"{ Mﬁl 1 - e L 34642’ L B 5 ) r I_lca_?_o Sta!-u.s -e‘s i q _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H M, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1421 COURT STREET
SUITE B
CLEARWATER FL 33756 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agart signature required when rainstating} DATE

2 This corporation is eligible to satisfy Its Intangible
"’.‘ Tax filing requirement and efects to do sa.

FILE NOW!!! FEE IS $150.00

1Q. Electi i i i
After May 1, 2002 Fee will be $550.00 8. Flaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD N Delete TITLE [ Change [ Adaition §
NAME LANKFORD, CAROLINE NAME S
STREET AODRESS { 220 GARDEN CIRCLE N STREET ADDRESS 3
corv-st-2¢ | DUNEDIN FL 34698 . CITY-$T-2IP o
Ut STD _ O elete THE J¢f Crange (3 Aciion 5
N AREND-STANLEY, MARGIE e
saeer apoRess | 220 GARDEN CIRCLE N STREET ADDRESS l 4’30 DovEl 045 f?(/Eﬂf Y f
orv-sT-zf | DUNEDIN FL 34698 onv-si-ze | DogleD I } FL 3 %4{
TLE - - - i [ Delete TLE - - - ==~ - == e s e oo oo o [T Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O Delete TME [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2iP
TILE O patata TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad@f®sg, with all.gther like empe d
SIGNATURE: ' "ll" Q St

red.

H-10-0x727-736-4392

SIGNATURE X0 TYPED OR PRINTED NAME OF SIGNING OFFICER UF DIRECTOR

~HIPREIE Aﬂmzmmy

Date Daytima Phone #




