2000 UNIFORM BUSINESS REPORT (UBR) P75 Ve

DOCUMENT # O 73 * . FILED
DOCUN P98000073540 May 15, 2000 8:00 am
PRIORITY LIVING INC. Secretary of State
04-12-2000 90002 019 ***150.00
Principal Place of Business Mailing Address
9371 S.W. 54TH STREEY 3371 S.W. 54TH STREET
MIAMI FL 33165 MIAMI FL 331656523
T s T AOARE
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Nymber Applied For
‘?({Q\S’l APPLIED FOH Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired | geae'ggql‘::’:;ﬁma'
. . 5 Name and Adgdress of Current Registared Agent v ' 7. Name and Address of New Registered Agent
Name
TRAVIS, ANN Street Address (P.O. Box Number is Not Acceptable)
G371 SW B4TH 8T
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed namé of ssgistared agent and bife i applicable. (NOTE: Ragistared Agent signature requared when reinstating) DATE

9. This corporation is eligible to satisty &s tntangible FILE NOW!!! FEE IS $150.00 10. Eleation © on Einanci

Tax filing requirement end elects to do so. After MAY 1, 2000 Fee will be §550.00 * ?,Ezﬂgﬂndﬂgfﬁ',?;un:: P O E%gomhgyes ¢

{See criteria on back} 0 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS iz ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D £ Delets e Ol Change [ Addition | &
NAME BASS, MANDY NAME a
streeTanDress | 12 NLE. 96TH STREET STREET ADCRESS g
QATY-ST- 2P MIAMS FL 33170 oITy-51-2P g

o

e D 7 Delete Ting Ochenge [ Addition | <
NAME TRAVIS, ANN J NANE
STREET ABDRESS | 9371 S.W. 54TH STREET STREET ADDRESS

CIry.5T-21P

em-STZP 1 MIAMIFL 33168

TLE . N o e [ Delete . ~TE N P e e e Olcnange T Addivion
NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

TLE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY- §7-21P

e O Detete TTLE ) Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lvy-5F-29 CIRY-ST- 7P

TITLE 3 Detete TILE O change [T Addition
HAME Gl ng g e NAME

STREET ADDRESS : o o A = - B STREETADDRESS [ = - - .

CITY-51-2P CITY-ST-21P

18. | hereby certify thaf the information supplied with this flling does not quality for the exemption stated in Section 119,07(3)(1). Flarida Statutes. | further cartify that the informaticn
indicatad on this reporl or supplemental rapart is true and accurate and that my signature shall have the same |sgal affect as it made under dath; that | am an officer or director

of the corporation or tha recaives of tustees empowered 10 execute this report as required by Ghapter 807, Flarida Statutes: and that my hame appears in Black 11 oc Block 12if
changed, or on an attachment with an address, with all olher like empowered.

o8 o Y e " (Y - -
SIGNATURE: __ 0. ni) A BEDINRED Yo [2000  3nccicsdy

SIGNATURE AND TYPED CR PAINTED NAME QF SIGNINQ QFFICEA OR DIRECTOR




