2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 1216%12)&00 am

DOCUMENT # 533743 Secret,ary of State

1. Entity Name

PRICE & PRICE LAW GROUP, CHARTERED 03-06-2002 90009 026 ***150.00
Principal Place of Business Mailing Address

2400 MANATEE AVE.W. 2400 MANATEE AVE. W.

BRADENTON FL 34205 BRADENTON FL 34205

AV AR

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, eiG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applled For
58-1742155 ‘| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . U e e e [ Name . e e - —. e
PRICE DALE Sireet Address (P.O. Box Number is Not Acceptable)
2400 MANATEE AVE.W.
BRADENTON FL 34205
City FL Zip Code

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

|

13. | hereby cerlify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rep js lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustegg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pther like empowered.

SIGNATURE: %}F@ <., f’,erc;: ‘P,.o Z/x/vz— PH- D B3

FFICER OR DIRECTOR Dawe J Daytime Phone #

SIGNATURE
Sighaturiy, typed or printed name of ragistered agent and tile if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This f:.orporatlc?n is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elsction Campaigr; Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =

TNLE PTD O Delete T [Jchange [ Addition 5

NAME PRICE, DALE L NAME g

sTReer ADDRESS | 3912 16TH AVE W STREET ADDRESS §

cry-s1-zp | BRADENTON FL 34205 CITY-ST-20P D

TITLE vsD O Delete TITLE [0 change  [J Addition 5
[ e PRICE, FLOYD L A

STREET ADDRESS | 6520 RIVERVIEW BLVD STREET ADDRESS

crv-st-ze | BRADENTON FL 34209 GirY-ST-2Ip

TILE O Detete _TLE [ Change [ Addition
7T I A = e ETRaE ‘ ’ R R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Gelste TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' O pelete TLE [C] Change [ Addition

MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2PP CIFY-ST-2IP

TILE O petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-247 CITY-ST-21P




