2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 06, 2003 8:00 am

DOCUMENT #  P02000089316 e Secretary of State
1. Entity Name A% 01-06-2003 90062 007 ***150.00
PRYOR GROUP, INC. '
Principal Place of Business Mailing Address
1193 WITSHIRE GT 1199 WITSHIRE CT
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
. SE— O O I
Suite, Apt. #, etc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
5 30??‘&’30 Not Applicable
Zip Country a Country 5. Certificate of Status Desired (] fg-;{gq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRYOR, DAVID
1193 WITSHIRE CT
FT WALTON BEACH FL 32547 - B -

City Zip Code
NN FL

Strest Address (P.C. Box Number is Not Acceptable)

8. The above named entity supmit this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerafl aghnt.

SIGNATURE }50 %

Signature, tprntad nama of reglslered‘agm‘and 1itls it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Ater May 1, 2000 Fee wi e $55000 " S a0 g 500 M ee
Make C,g}eck Payable to Florida Department of State ’
gl . -
10. gﬂ QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TRLE [Qchange [ Addition
NAME o PRYOR, DAVID NAME
staeeT acoress | 1193 WITSHIRE CT STREET ADDRESS
crv-st-zr | FT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
HAME PRYOR, DAVID NAME
STREET ADDRESS | 4193 WITSHIRE CT STREET ADDRESS
CITY-ST-ZIP FT WALTON BEACH FL 32547 oIy-S$1-2p
TITLE D [ petete JITLE [ change  [] Addition
NAME PRYOR, PEGGY NAME
STREET ADCRESS | 1193 WITSHIRE CT STREET ADDRESS
cmy-5T-z0° " |"FT WALTON BEACH FL 32547 CITY-ST-21P
THLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
[iTY-5T-21P CATY-ST-2IP
TITLE [ Detete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE ] Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZI7

{uphliec with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

epor) is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Le emApowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
g&s, with all other like ermpowered.

12. | hereby certify that the information
indicated on this report or supplery
of the gorporation or the receiver f
changed, or on an attachment wig

SIGNATURE: ___SISC/TURE REQUIRED | -3-0% k5086255 7

EA-OI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene ¥

CR2E034 (10/02)




