FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90339 042 ***150.00

DOCUMENT # G90518

1. Entity Name

DAVID PRICE & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
7487 SW 50 TERR 7487 SW 50 TERR JUU11J9U0
MIAMI FL 33155 MIAMI FL 33155 )
Suite, Apt. #, etc. Sutte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2423468 Not Applicable
ZI? Country ap Country 5. Certificate of Status Desired O ?eae-gesq l‘ﬁrde‘gﬁc’"al
___. . 6. Name and Addres# of Current Registerad Agent -~ - - T 7. Name and Address of New Registered Agent
rd

NEWMAN, NATHAN %\/ r D //A <Z .

7328 SW 43TI-I/8’I‘REET L) S SR e

MiAMI FL Meiami

. City FL %ode

8. The above named entity submits thie“statement for the purpo fchanglng ite registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligationg-of registered agepf. y
A
SIGNATURE

/ %nature, ryped or printed name‘af'registered agent and tithe il apphcable {NOTE: Registered Agent signature required whan reinstating) 7 DATE
AﬂFlLE N?VZV{::)!:; ';EE IS:I?JLESOS‘;?) . 9. Election Campaign Financing $5_00 May Be
© er May 1, ee wi -00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [T Delete TLE O Change [ Addition
NAME PRICE, DAVID W. NAME '
STREET ADDRESS | 7487 SW 50 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CIry-5T-2IP
TLE VP O Delete e [Jchange ] Addition
NAME PRICE, SUSAN M NAME
STREET ADDRESS | 7487 SW SO TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CiTy-ST-2IP
me” | - R . T O ekt TiTLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 7 Detete TITLE [O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] - CITY-S1-21P
TILE . O Delete THLE [JChange ] Addition |
NAME ’ NAME L : . Ca e s
STREET ADDRESS STREET ADDAESS ' N
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sypplied with this fitin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplerfental report is true an 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 the recewey’or trustee empowered 10 execyta this report-as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with dllother lig owered.

sianature: Y STOWAEE eklbowzn )C \l-’% ip, %Uoﬁﬂﬂ

I "\_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phorg #

(L] £ 2V

W

1]

CR2E034 (10/02)



