2550 UNIFORM BUSINESS REPORT (UBR)
)CUMEN] #' 69 TE
) I # 94000001769 el ED

Entity Name

Price Communications Wireless, Inc.

OO MAY 22 PH12: Bk

- inal Place of Business nad a3 Sogress [ RPN e
oy P SECRETARY OF STATE
2 University Dr. 12800 University Dr. TALLARASSEE, FLORIDA
g #500
Myers, FL 33907 Ft. Myers, FL 33907
Prncipal Place of Business 3. Mading Adaress .
ark 80 West Park 80 West
Suite, Apt. # atc. SLie. Apt. #. el DO NOT WRITE IN THIS SPACE
Taza II Plaza II :
City & State Ciy & Siate * 1 4. FEI Number P Applied For |
addle Brook, NJ Saddle Brook, NJ 65-D456R27 Not Applicaie
f f T I} \ .
Z'? J Cauntry < “ouniry 5. Certificate of Status Desired O gag‘? Aird:('jstronal ;
07663 07663 ee Requ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |
Name . '
2 Cor‘po Y‘f:_l tion S‘yStem ) Street Acdress (F.C. Box Number is Not Acceptable) [
1200 S. Pine Istand Rd. {
Plantation, FL 33324 |
City F L Zip Code
The above named entity sutmits tis statement for tne cursase of changing iis registered office or registered agent. or both. in the State of Florida.
MATURE
Sigraluta WEeC o orried narre O registared dgert and Lis C ats .cal 2 {HCTE Fegistered Agent signalure requied #hen rensial ng) GATE I
This carporation i efigible to sausfy s Intangible Election C . ’ . .
Tax filing requirement and elects to do sc. 1. T:(s:luic:)zndaén;e[urigbzig\nancmg O ch:i'eg?ohf!:iasae
{See criteria on back) -
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11 i
3 VPS ' & Deiste e D [RCrange [ Adgiicn
e [Meehan, K P NAME Robert Price
FOESS 12800 University Dr., 500 e |Park 80 West, Plaza II, Saddie Brook, NJ |
S LFt. Myers, FI 33907 St 107663 ‘
3 1 cieiete LE C I Change g Aditos 2
: ADDRESS :::;; ADbRESS Robert Price I
o enes lpark 80 West, Plaza II, Saddle Brook, NJ |
- ' 07663 :
: J oeete TLE CFO [3 Change [} Agginzn ;
E HAME »
:;T ADDRESS STREET ADDRESS Kim Pressman . ‘
o asoe  (Park 80 West, Plaza 11, Saddle Brook, NJ |
« . : el o )
! ] aete e 06 [Jchange [ Adsinen '{
: RAME =N I B e Y eaed st 1 N :
E1 ADDRESS STREET ADDRESS SR %LTI"—T%— '7]—133 e e e i
. bn’ Py ]_, "D]_ U(_‘_ { ""'"’[]1 Par] H
-51-21F CHY-ST-2IP ks 1 AT ¢ !
f 3 Detete Tng ) O crange [ Acdinen ,
£ NAME f
ET ADDRESS STAEET ADORESS !
-5T-1P CITY-ST-7P :
_ 7] petete HILE [Jcharge 3 i.\dai:icn '
3 NAKE :
ET ADDAESS STREET ADORESS
«ST- 2P CITY-5T-2IP

| nereby certify that e information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informatien

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an afficer or directer
of the corporation or the receiver or trustee empcwered 10 execute this report as required Dy Chapter 607, Fionda Statutes; and that my name appears in 8fock {1 or 8lock 121
changed, or on an attachmenit with an address, with ail ather ke empowered.

GNATURE: MM&MLMMLK Sftel2oem  201-226-4700

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phore #




