2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # L28609 Jun 08, 2001 8:00 am
3" ey Name Secretary of State
G.E. PRICE & ASSOCIATES, INC. . 06-08-2001 90007 001 ***150.00
Principal Place of Business Mailing Address
3170 N FEDERAL HWY 3170 N FEDERAL HWY
22 212
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33064
us us
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65'0156537 Appliea For
. Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ fP * - = —
! Strest Address (P.O. Box Number is Not Acceplable)

4701 N FEDERAL HWY

agﬁ;g&s?mmr FL 33084 _37 o e 297 Aue

ity FL Zip Code
_— (2206 |
or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing it: registered ¢

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabie. {NO™ : Rregistered Agent s.gnatura required when reinstating) DATE
14 [N
9. This F:f)rp(-rathn is eligible to satisfy its Intangible FILE NOV\{ !! FEEIS $1[?0.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, ‘2'( 91 Fee will b' $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Paya u!g,- to Depamﬁent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (@ermige [ Addition
NAME PRICE, GAIL E NAME L
STREET ADDRESS | 3170 N FEDERAL HWY STE 2 STREETADDRISS | & } 7 O N e J-( Al X é. |2
orv-STa¢ | |JGHTHOUSE POINT FL 33064 cIrv-s1-2P Svite.
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T Dekte TLE T Change [ Addition
NAME - - NAME - ——— - — e co
STREET ADDRESS STREET ADDRE 55
CITY-ST-20P CITY - ST-2IF
TIE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ]
TILE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-3T-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true an rate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowere te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachghep#with an addresswith, . erl'lpowered
i o for Y55

SIGNATU Z S

.~ SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER 2R DIREGTOR

wILivoD

CR2E034 (10/00)



