2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F99000005953 May 16, 2001 8:00 am

1. Enty Nae Secretary of State

ALLPRICE HOLDINGS, INC. 05-16-2001 90204 024 ***150.00
Principal Place of Business Mailing Address
8100 NATIONS WAY 8100 NATIONS WAY RN
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #! elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
m—1574958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1_Naaer f kA —t o
MCENERNEY, PATRICK Tenerce-G-Vae <.
! Street Address (PO _Box Number is Not Acaeptable)
8100 NATIONS WAY Froe "NATIAT Ay
JACKSONVILLE FL 32258
\C{fhm oNVILLE, —
r o] FL |"33% %

siftemegl for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

VP Jzrence G VANE Je. v/ /.80]

8. The above na entity submits t

SIGNATURE s
Sighature, typed or printed na#® of registerad agent and ﬂ«, applicabla {NOTE: Registerad Agent signatura required when reinslating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ i )
9. P\siﬁprporatlc.)n is el|tg|bI§ t? saltls;fy:;s Intangible After MAY ? 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtl rn.g rfseqU|remen and elecls 10 do 50. er ! - Trust Fund Contribution. [y Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE PSTD O elete TITLE [ change [ Addition
NAME MCENERNEY, PATRICK NAME
STREET ADDRESS | 8100 NATIONS WAY STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32256 CITY-ST-2IP
TITLE O petete TITLE V « J []Change 3 Addition
NAME NAME TeRENCE 6’. ANE , e,
STREET ADDRESS STREET ADDRESS '& rog NI ONY WAy
CITy-ST-7iP © CITY-ST-2IP me FL 3 11!1
TITLE - — e e [J Detete -—-- J§ THLE ’ [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zie CITY-ST-2IP
TITLE . 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | i CITY-ST-2IP
TITLE 7 Delete TITLE ) [1change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogglpplemental report is e gnd 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 thgfeceiver or frustee e regfl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att
. Vice Crs ['/?/o/ 9’01’.33%760'}

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



