2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 28609

1. Entity Name

G.E. PRICE & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 90088 016 ***150.00

4701 N FED HWY 4701 N FED HWY '
STE 43087 STE 40 57 C0018185
LIGHTHOUSE PT FL 33064 LIGHTHOUSE POINT FL 33064 ‘
us us
T T IR ADRG AR TERC AR AN
3170 . Bederat Hun
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21
City & Sta . City & State 4. FEI Number 650 | |Applied Fo
L{g&gﬂé& P@I 7 f— Fc' FL . 156537 | !Nr:\'_:‘.;,: o
Zig Country Zip Country ” ) $8.75 Additional
3 3 © @ 4 U.S 93 5. Certificate of Status Desired [ Foo Required
T~ -6."Name and Address of Current Registered-Agent - —~ — = .+~ | rom . mee7..Name and Address of New Reglstered Agent
Name
PR[CE! GALE Street Address (P.Q. Box Number is Not Acceptable)
4701 N FEDERAL HWY
SUITE 480, B7
LIGHTHOUSE POINT FL 33064 & FL |20

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen and ttie if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00

18. Elaction € ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection (ampaign Financing

Trust Fund Contribution.

$5.00 iy -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE - etange [
L
NAME PRICE, GAIL E NAME ?ﬂ. e, GA"- ; So e
streeT Doress | 4701 N FED HWY STE 480 B-7 sreeraoeess | BPFO A . Federal ! lu‘""‘f;
or-si7¢ | {IGHTHOUSE POINT FL wrstw | g chdbovse Pnt, FL 350BY
TITLE [ Detete TITLE ! 3 Change [ =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
mEe—=" —=| e SRS e - e Tem e e S fZ) Dplptp =P TITLE - - et E T n S e S e in === Change”™ “[ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITV-§T-2P
TME CJ Delets TITLE O Change [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP CITY-51-2P
TITLE » £ Delete TITLE ClChange [1°
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-71p
e . . T Dolete TILE T ——
NAME [ _— NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P oITY-3T- 2P

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify ihat the informaticn
indicated on this repert 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, or on an attachment with an address, wilh ali other like emgowered.

[ gl

SIGNATURE !/?/ / w2757,
[ Mate v Daytime Phane # -

A )

"],r'(_f:;g,“-. A 1 (L

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 . <\ a—
A

IGNATURE AND TYPE|




