2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39033 Jan 12, 2000 8:00 am
- Eriy ame Secretary of State
STEVEN W. PRICE AND ASSOCIATES, INC. 07122000 9006 011 150,00
Principal Place of Business Mailing Address
6464 NW 5 WAY 6464 NW 5 WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096112 nyyddgdgy
us us
E e v IOOE DA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & 5% City 85 : er Applied F
ity & State ity & State 4. FEI Number 65-0093532 i {Nz:) _le .::.or
Zp Country Zip Courtry 5. Certificate of Status Desired ~ [] fg-gsq Additienal
) 8. Name and Address of Current Registered Agent ' ' - 7. Name and Address of New Registered Agent
MNarme
_PRICE, . STEVEN W. Stroet Addmssr(aOﬂB-o/;I\iuml;er:is-bicz—Aiéegp(ab‘e)* - -
5464 NW 5 WAY }
FT LAUDERDALE FL 33308
City 'W o FL I Zip Code

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
et et mdatas ™™ | tor MaY 12000 Feowihba Sosnoo | " ElctonCamasenFiarcra - $5.00 ey se
g requt : g a Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
K OFFICERS AND DIRECTORS §i12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [dChange [
NAME PRICE, STEVEN W. NAME
STREET ADDRESS | §464 NW 5 WAY STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2P
TILE O celete TTLE [J Change [+~
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-2IP )
TRE ™ petete e [(JChange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTy-Sr-2p CITY-$T-2IP
e O Detete ¥ o o [ T i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE 1 Delete THLE [OChange [TV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (O elete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ( ia— A Qw-_/ CSACvens A ;‘Dr.'cc /- P- 00 DS 292 -¢/¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




