2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000067689

1. Entity Name

Sgp 17,2001 8:00 am
’ ecretary of State

FIRST PRIORTY INVESTMENTS INC. \/ 09-17-2001 90150 013 ***550.00
Principal Place of Business Mailing Address

2000 NE. 49TH STREET 2000 N.E. 49TH STREET

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

2. Principal Placeof Business 3. Mailing Addr ”“"m l’l ‘l"lm“ Ilmllm Ilm ““l I“’”Illl |"|| II"I “"Im

19 Ne 4qTh Sreeer| 1600 NE U4t SieeeT

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

MPAND BEACH FL Ehiibino Beact L | ™™™ NOT APPLICABLE e
52% la L‘ Euamg w MD 32'% ap L’ ggg w M—D 5. Certificate of Status Desired O ?g;ggﬁﬁi:;tional

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MarYannN (aroTs

Name

UCHTENBERGER’ DANIEL Street Address (P.C. Bex Number is Not Acgeptable)

2000 N.E. 49TH STREET 194 NE Jath STreeT
POMPANO BEACH FL 33064 :

| ™ PoMPAND Beact  FL | 5504

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.

- ' Q'/l5/ol

RGNATURE
Signature, type: agent and itle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N ‘
X 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fl:n daC g mr?butw‘gl " 9 O Edsdgi(?oh;?é? .
(See criteria on back) O Make Check Payable to Department of State ’
1. - QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p melege TITLE F LES] peNT Id-thange [ Addition
N LICHTENBERGER, DANIEL NAvE M AR YANS
sTREET Anoress | 2000 NE 49 ST STREET ADDRESS | | 4 Yo NE Yaéh ST -
orr-si-2p | POMPANO BEACH FL 33064 s | Ppmpano BERH FL 33069
TITLE O petete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
THLE O pente THLE ) [ change [ Addition
NAME R T NAME™ T ) o o )
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-§T-2P
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-2IP CITY-81-21P
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP : CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executes this report as required by Chapter 607, Floritia Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W“ pEFBIRED olslo (954)571-0800

TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

€ 28200

AY

~RIEM A (FI01)



