2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00
DOCUMENT # 586299 Secretary of Statgm

PRIORITIES, INC. 01-29-2002 90021 018 ***158.75
Principal Place of Business . Mailing Address

521 NE 25TH AVE 521 NE 25TH AVE -

OCALA FL 34470 OCALA FL 34470
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Suite, Apt. #, eic. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
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Dhle Wi FL SENTE 500080670 [

Z[B (Mq [ Y é)"mo N Zii?) W? / %lpcon 5. Certificate of Status Desired M Ei';iﬁf':énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . : - Name - - -. - — A o = e _
JOHNSON, CATHY A, Street Address (P.O. Box Number is Not Acceptable)
3118 SE 41 ST PLACE
' OCALA FL 34480
City FL Zip Code

8. The above named eniity submits this statement for the pyrpose of changing its registered office or registered agent, or beth, in the State of Florida.

O [y : /"//"02_

agent and title il applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE
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# —
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9. Imsfﬁ.orporangn is elltglblg t? salhstfy‘ljt%otangm!e FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AN DIRECTCRS N 11
TITLE PS [ petete TITLE ’ [ Change [ Acdition
NAME JOHNSON, CATHY A. NAME
STREET ADDRESS | 3118 SE 41ST PLACE STREET ADDRESS
ory-sT-2P | QCALA FL 34480 CITY-ST-71P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-$T-2IP
TLE - - £ Delete - TLE - [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-SI-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2Ip CITY-5T-2ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejegr or frustee empopaTe) 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name a g?in Bock} Block 12 if

changed, or on an attachmg ‘ | 7 j
IR [ N0 5479

P OR PRNTED NAME OF SIGNTNG OFFICER OR DIRECTOR ] Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TY?,




