» =HED
< FOR PROFIT CORPORATION ~ - . 02 SEP 20 AH 9l 1
'UNIFORM BUSINESS REPORT (UBR) AL OF STATE
DOCUMENT # P98000059859 ThLLARASSEE, FLORIDA
1. Entity Name
PRIORITY DEVELOPERS, INC.
DO NOT WRITE IN THES SPACE:;_
.2..: Px ;r:;cipai F’Eacc o{.Bu;tncshs . 3. Mdllmu Address -
16310 Avila Blvd. P. 0. Box 271448
Suite, Api. #, clc. Suite, Apt. #. oic. DO NOT WRITE IN THIS SPACE
. City & Slate City & Slate 4, FEl Number Applied For
Tampa, FL Tampa, FL 59-3523076 Not Applicable
33%1 3 C°ﬁ"§’i %_,:93 6 88—1 448 C%HSK 5. Cenificate of Status Desied [ ?i;i Additional

7. Name and Address of Current Registered Agent

rame

Robert W. Bivins

qFul

Stget Address (B.C. Box Number is Not Acceplable)

74100 N, Tampa Street, Suite 2650

ler Holsonback Bivins & Malloy, P.A.

7

'“;;/&-* 7‘='Tg%pa

FL Bas

SIGNATURE

e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

9/19/02

Sigryiune, typed of e Darme of regestaren] agent an il if asskioe.

(HOE: Rogistoran Agamt signature required when reinstaing!

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requircment and elects to do 50.
{Ses criteria on back)

“Jdanyary 1 --May 1 Fee is 5150; 00
. After May 1, Fee'lls $550.00- - )
;-§61_25 o

oo

. Election Campaign Financing
Trust Fund Contrsbution.

$5.00 May Be
Added fo Fees

11.

OFFICERS AND DIRECTORS . oo d

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

FD
Streck, Fred C.
P. 0. Box 271448

o '»+»agsn Dﬂ

ﬁmn

TITLE

NAME

STRECT ADDRESS
CTY-5T-219

T L
Tampa, I'G

CR2E034B {

NILE

HARE

STREET ADDRESS
CiTy. ST-21IP

TRLE

MAME

STREET ADDRESS
CITY-5T-2P

-

E2S

THLE

MAME

SIREET ADDRE S5
Ciry-57- 218

TITLE

WAME

SYREET ADDRESS
CITY- §1-711

indicatcd

13. 1 hereby certify that the information suppls

of the cnrporaum or 'he recok

on this raport or SUPPICIEALE

e GMQOWCFOC‘

9/19/02 ' .

TN this filing does not qualify for the exempsion siated in S‘er'lon 119.07(3}i). Florida Statutes. | further cenify that the infermation
report is ue and accurate and that my sign sature shall have the samc legal efiect as il madce undor cath: thal | 4m an officer or direclor
Br lrusiog, empowertd Lo cxecute this report 2s Tequired by Chapter 507, Flarida Statures; and that my name appears in Block 11 or onan

§,___SIGNSTURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dase

Difteme: Prona #




