- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30857

1. Entity Name

PRICE COMMUNICATIONS, INC.

Principal Place of Business

€293 POWERS AVENUE
JACKSONVILLE FL 32217

Mailing Address

% P.O. BOX 10846
JACKSCONVILLE FL 32247

2. Principal Plagg of Business
é&ﬂ 5 Egy_bt.ﬁs B]&,ﬁut

3. Mailing Address

P.o.Box 6844

Suile, Apl. #, elc.

Suite, Apl. #, elc.

FILED

Apr 24, 2000 8:00 am

ecretary of

State

04-24-2000 90101 042 ***158.75

i

DO NOT WRITE IN THIS SPACE

W

City & State

City & State

4. FEI Number

Applied For

PRICE, IRA.B
9100 S. DADELAND BLVD., SUITE 170

MIAMI FL 33156

ry FL Jd c K”HV‘] 'Q F L 59-2908733 Mot Appiicable
Zip Country Zip Country - . $8.75 Additional
3z$l ?__ 2'18 S A 312"‘1"08"& u S A 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1

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

City

FL

Zip Code

4/

51T applicable

(NOTE: Registered Agant signature reguired when reinstatng)

/ DATE

/sa%’
7

9. This cMalion s eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{5ee critetia on back)

e ~-ee~FILE NOWNL FEE 1S, $150.00__ .. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing - -
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ petete TMLE [ change  [J Addition
NAME PRICE, JONATHAN NAME

STREET ADDRESS | §299-5 POWERS AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2P

TITLE L [ Delete TITLE T change [ Addition
NAME NAME

STREFT ADORESS , STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J change [ Adaition
NAME NAME

STREET ADDRESS ~ - ~ - @ smemmaosiEss | 0 T 7 - — -

CITY-ST-2IP CITY-ST-71P

TLE [ Delete TMLE -

NAME NAME i .

STREET ADDRESS STREET ADDRESS oo

CITY-57-21P . CITY-5T-ZIP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

charged, cr on an attackgnent with an adgdress,

SIGNATURE:

owerad.

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trusiee empo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A other like emy
——

Daytime Pl

hone #

CR2E034 (9/99)



