2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 1. Emit\,' Name

T

DOCUMENT # (ﬂo g7 D) 7

B. Price ,mD. P.A.

e

Secretary of State

05-12-2001 90006 007 ***150.00

Principal Place of Business

A0 39 LamberT Aome€—
Tallahossee | Fh 3237/

Mailing Address

S amnl.

2. Principal Place of Business

3, Mailing Address

0063994

Suite, Apt. #, etc. N

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SF‘ACE

Tra B. Price:
503? Awé'f{’f—/\ﬂm&

Tallahassee,

L. 323 7/

City & State City & State 4. FEI Number Applied For
5 7 - 550 2 5—// Not Applicable
Zi Countr Zi Count 7 iti
P ¥ P ity 5. Cerlificate of Status Desired (] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

§IGNATL_}F(EE
ad

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.

Signature, typed or printad name ol registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Thki’s,corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

. FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

May 12, 2001 8:00 am

1———(See criteria on-back) = “—MaKy Chotk Payable 16 DEparahiant ot State™
11. OFFICERS AND DlRECTOﬁS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1 Defete TITLE [ change  [] Addition
NAME L ra I3 Price (th - NAME
STREET ADDRESS — STREET ADDRESS
stz | RO BG Loam be y7 Aan€ v CITY-S7- 2P
TITLE TA A ASTOC, T T Delete TE [ Ghenge [ Addition
NAME - 5. NAME
(oo

5 TREET ADDRESS

::fi:?:ﬁ /Dﬂ+ wes (,/wa rd- . iIT:-EST-EiP
1. v Lot l D
TILE {78 La Sa Wit 3 pelesz TILE (JChange [ Additien
C NAME—. = e _-;?-a:‘i.?-f.c, wtp.z_%@w?—;z-__ e e - NAME S _ o .

STREET ADDRESS o/ STREET ADDRESS
CiTY-ST-TIF CITY-ST-2IP
TILE O oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 5 CITY-S1-2P
TITLE / 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trustee empowered to execule 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 an address, with alt other like empowered.

SIGNATURE:

IB p}’/c.e,

g5
Jf22)r) §75-c67/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (11/00)



