nt

FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Mar 14. 2002 8:00 am
) .

DOCUMENT #  P96000054710 Secretary of State
. Entity Name
- _ o e ok
PRIORITY MAINTENANCE. INC. 03-14-2002 90303 019 150.00
Principai Place of Busingss Mailing Address
11733 N BLVD P.O. BOX 273058 H}X v
TAMPA FL 33612 TAMPA FL 33638 AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59—3387765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §g'ge5ql’:?:é”°nal

=re——r———_7.-Name:and:Addrass of New.Registered:Agont ==—— 0=

~=—_—_B._Name and Address af.Current.Registered Agent—_— ozt ——o

T e, [orteribi

CALLAWAY’ Cl Street Ac]t!f Zst‘/O 0X Nu/vfber i5 Not Accep!
11733 N B lo/nn 7
TAMPA BX 33612
“7 4 TR
AMPA_ FL 75
8. The above named gt is statement for the purpose of changing iis registered office ¢f registered apgnt, or bath, in the State of Florida.
SIGNATURE ﬁn/{ Q/W\ 7 Z(f- Q2 - -
rinted name of registered agent and ttle il appliceble. {NCTE, }Hagnslered Agent signature requlrid when reinstating) DATE
A4
9. Thi jon is eligible to satisfy its Intangib! FILE NOW1! FEE 1S $150. ) A
Ton g emramantand s o After May 1, 2002 Fee wsill$be g;.s.% 00 10. Exection Campaign Financing $5.00 May Be
g eq ) er May 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ; 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T y‘wem TITLE rPE na@ u_e_’ [ Change )ajdditfon
e CALLAWAY, CINDY J e \7?74 ¢ Peedod
sTheer anoress | 4645 GLENSIDE CIRCLE STREET ADDAESS }l/ édﬂfl '/'/m/
CHTY-ST-2IP TAMPA FL 33624 . CITY-ST-27IP / A mm ﬁ 3@ 2( /
TITLE P /& Delele TITLE . / / D Change  [] Acdition
NAME FRANCESCHINI, DAVID NAME
STREET a0DRESS | 19733 N BLVD STREET ADDRESS
CITY-S§7-7IP TAMPA FL 33612 CITY-ST-21P
~TITLE ~ 8- — - /M’Delete . TALE 1 - - - © [O¢hange [ Asdition
NAME FRANCESCHINI MARIA NAME
STREET ADDRESS | 11733 N BLVD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg wnh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn this reporl or supplemental fepo gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receue j : sxgcute 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 attacgrEns, er like empowered.

SIGNATUR ) P e U ) 3-/-02—

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BSE0FIC

CR2E0G34 (8/01)



