2003 FOR PROFIT CGORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # P97000046867

1. Entity Name

PRIORITY OUTSOURCE, INC.

Principal Place of Buginess
935 MAIN STREET

SUITE D3
SAFETY HARBOR, FL 34695

Malling Address

935 MAIN
sul

TY HARBOR, FL 34695

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90174 024 ***150.00

L T AR 0 A
aoo - Ave. N
Suite, Apt. #, elc. Suite, Apt. £, etc.
S +e | 30 [ CHECK HERE IF MAKING CHANGES
Chty & State ity &, F 4. FEI Number Applied For
f \1.4_4 [-] Mbo 7 L 58-3451385 Not Applicable
Zip Country $8.75 Adcitional
"I . ficata of
3*—} Loq 5 p\ 5. Certificate of Status Desired u Ee Required
—_— —_6..Name and Address of Current Registered Agent 7. Name and Mdun of New Reglstersd Apont
Name IR — T
O'CONNOR, PATRICK
2240 BELLEAIR RD SUITE 160 Street Aadress (P.0. Box Numiber is Not Acceplabie)
CLEARWATER, FL 33764
City FL I 21p Coce

8. The above named entity submits this sialement for the purpose of changing s registerad office or ragisterad agent, of bolth, In the Steke of Florida. 1 am famliar with, and accept
the obligations of regiatered agent. L§

mfwu d

,@\W—-—.\

Yozl

SIGNATURE
typ.dot Prinkat nama of Mgisunau agan and tiva T apticalaa . d (NOTE: Aogic ored AYantSWNatum uu e whan minstaing
9. Election Campalgn Financing $5.00 MayBe
g Trust Fund Conlribution. Added t0 Feez
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 77 Delete TILE [Ichange [ Addition | &
NAME DIVINCENZO, JUDY NANE g
STEEY Abbsess | 35168 RIDGE BLVD STREET ADDRESS §
Litv-s1-2p PALM HARBOR, Fl. 34684 cav-St-2P &
me v 1 Delee e O Crange [ Addtion g
NAME GRANT, JOHN NAME
STEET ADDRESS | 1619 BAYHILL DR STREED ADDRESS
cmy.s1-2P | OLDSMAR, FL 346717 _ C-st-21P
“Fme it - = T T T Dl ek~ T fO1ALE — = [ Crenge— [ :Addition™|——=—=
NAME HAME
STREET ADDRESS STREEY ADDRESS
CY-53-2P Cm-st.np
e [ Delese 513 Octange [ Addition
NANE WAME
STAEET ADOTESS STREET ADDRESS
oty-s1-2p cy-s1-1p
THE [T Dekex LT [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ore-51.20 cry-s1-21P
TE T Deles ME [Jcrange ] Addivon
NAME NAME
STEET ADORESS STREET ADDRESS
tny-s1-7p etv-st-2p

indicated on

12. | hereby oemg thal the Information supplied with this filing doea not quallfy for the exemption siated in Section 119.07(3)i), Florida Siatutes. | further certify that the Informanm
I3 report or supplemental report is e and accurate and that my signaiure shail have v same lagal direcior
of the corporation or the receiver or lrustes empowered Ib exscule this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

fect a3 if made unoer oath; that | am an officer or

changed, or on an altachment with an addr all athar | lka em powared 21—
SIGNATURE: LL%"/QA E;ﬂi\:ﬁﬂ;ﬂ?ﬁm\/n NCCinh2O '—/ /ZZ /63 2'5&?’3"? G >




