2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015635 - Apr 11, 2001 8:00 am
b o e ecretary of State

Principal Place of Business Mailing Address
151 MARY ESTHER BLVD STE 401 151 MARY ESTHER BLVD STE 401
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3493619 Naot Applicable
~ Zip_ Country _ g ] Gy | s Certfoas of Status Desiced O gg-_ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOR, WILLIAM T SR .
1 Streel Address (P.O. Box Number is Not Acceptable)
151 MARY ESTHER BLVD STE 401
MARY ESTHER FL 32569
City v Zip Code
3 FL

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 namea of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
. ion s alioi iafv i ; (1]

8. This carporation is eligibie th> satlsfyéils Intangibie FILE N10W...1 l;EE IS.“$1 50.000 10. Election Campaign Financing $5.00 way Bo
Tax f\lln_g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) O ' Make Check Payable lo Department of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ] O Delete TITLE O change [ Addition

anE PRYOR, WILLIAM T SR e

STREET ADDRESS 151 MAHY ESTHER BLVD, STE 401 STREET ADDRESS

OTSTIP | MARY ESTHER FL 32569 oSt ap

THLE T [ Delete TILE [3 Change [ Addition

e PRYOR, PATRICIA K N |

STREET ADDRESS 151 MARY ESTHER BLVD, STE a0 STREET ADDRESS

OS2 | MARY ESTHER FL 32569 . fomestze .

MLE } T T T T T T Delese Awe 7T - S U] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS. |- - STREET ADDRESS

or-st-ap | CITY-ST-2iP

TITLE BN e ;a‘;f [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInLE O Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP CITY-5T-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tuis-aad-agcurate 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 receiver or trusteg.e &g to exébwle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o
changed, or on an attachment with ar) ag#ress, with all der tike ympowered. W ‘L lt e - PM,(’, s,

'SIGNATURE: ‘5// / S50 - AF 7557

G OFFICER OR DIRECTOR Daytirne Phone #

0469127

CR2E034 (10/00)



