T e iy L T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101320 - Jan 18, 2000 8:00 am
it Secretary of State

PRIDDIS, INC.
01-18-2000 90203 042 ***150.00

Principal Place of Business Mailing Address
801 SUNSET DR. 801 SUNSET DR.
MELBOURNE FL 32935 MELBOURNE FL 32935-5843 LUUUIBIY
Bibo S. Oranvas Fve-
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State —- City & State 4. FEINumber  appy |ED) FOR | |Apnties For
Rpndo Fioks DA 59-35, éoMi T Nt
Zip Country Zip Country o . $8.75 additional
) ;32 80.9 i avSﬁ - . e e - 5. Certificate of Status Desired ] |:|  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
POTTER, FREDERICK J e Aen B R .
! Strest Address (P.C. Box Number is Not Acceptable)
801 SUNSET DR. L
MELBOURNE FL 32935
C-Ii-ty . FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office orrﬂreglwistierecri Vagent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Ageni signature required when rainstating) DATE
9. This corporation is eligiie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » N
Tax filing requirerient'and elects to da so. After MAY 1, 2000 Fee will be $550.00 e E:\e“;t |23r%agn:;|r?1:uf;g: nena O i‘%gﬂoh‘l:};: °
(See criteria on back) - P, O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | K3 ' ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD [T Celete T O hnge [
NAME POTTER, FREDERICK J NANE
swreet aooaess | 801 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MELBQURNE FL 32935 CITY-87-2IP .
TILE D 0 peee TITLE Somnge [
NAME POTTER, DOLORES L NAME
steer anoress | 42 SUNRISE WAY STREET ADDRESS
crv-si-ze | PRIDDIS_ALBEATR CANADA TO-LIWO e Jovstte | Pes0nss Aledurry Coawaon. 7L IO
TimE D O elete THTLE [FrChange [
NAME POTTER, KARIN A NAME
streeT sopress | 42 SUNRISE WAY STREET ADDRESS
ar-st-ze | PRIDDIS ALBERTA CAMADA TO-LIWO ar-st-2p | DS SfeBurtp ClgadoR TOL IO
TTLE D O pelete TITLE , O Change [
NAME POTTER, CHRISTOPHER NAME
staeeT aporess | 317 EAST SIDE CRES STREET ADDRESS
CITy-$7-21P HAMILTON ONTARIO CANADA L7-R348 CITY-ST-2IP
TmE D O Delete TITLE Schange .
e BATTISTELLI, PADLO e Borristdeer, FROLO
smeer Anoness | 801 SUNSET DR. STREET ADDRESS
GITY-ST-ZP MELBOURNE FL 32935 CITY-ST-2IP
TILE ] Delete it Clchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! like empowered.

-

SIGNATURE: _ (Liénte iidRi5d 70\ editonencn T Fdrnm o bdloo (%02)E3Y-?éco

SIGNATURE ANDTYPED OR PHWNAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #



