|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jun 18, 2003 8:00 am

DOCUMENT # M73222 '

1. Enlity Name
JUDITH PRICE, P.A.

Secre’tary of State

06-18-2003 90023 038 ***550.00

FILED
%

Princinal Plare of 8 siners Mailing Addrss

Judith Price el

{3 5025 Maxwell Ch. # 2Apt102
Naples, FL. 341054531

Judith Price

g b RN SAWEETW R R

2. Principal Place of Business 3. Mailing Adt‘:iress
Suite, Apt, #, etc. Sulte, ApL #, aic.
wie: Aot & gt : ufte, ApL. #, el [] CHECK MERE {F MAKING CHANGES
City & State City & Staté 4. FEI Number 65-00% Applied For
: 4393 Not Applicable
Zi . Count Zi I Count iti
P v P i d 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Cutrent Registered Agent - ~——- 7. Name and Address of New Registerad Agent S
Name
PRICE, JUDITH ’

Street Address (F.O. Box Number is Not Acceptable)

‘ ) -\‘ Judith Price

s ﬁ_. 5025 Maxwell Chr. # 2Apt102
SR Tiopies, FL 34105-453

City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agent
iy !
SIGNATURE ! !
Signature, typed or printad nare of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
m
B AﬂF";wE N?‘goos :::EE lﬁ[‘ilsgsgg 00 i 9, Election Campaign financing $5.00 May Be
. AllerMay 1, e wilt * ) ; Trust Fung Cortribution. 0 Added.to Fees
Make Check Payable to Fiorida Department of State
10. « OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . . O peiete TITLE [ Change  [] Addition | &
-, ] e
NAME _ Judith Price NAME 4
STREET ADDRES: | Hksha S It g STREET ADDRESS 3
CITY-ST-2IP CITY-S1-2IP UOJ
- of
TITLE O Delete TITLE [ Change [T Addition 8
NAME ) ' NAME
STREET ADDRESS I STREET ADDAESS
CITY-ST-2t2 : oo CITY-ST-2IP \
TILE [ Delete e ] L [ Change- -—+{=]-Addilion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
THTLE O Detete TiTLE Ol Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 2 Delstz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ OTY-ST-21P .
e (1 Detete TIRLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3){i). Florida Statutes. i further certify that the information
indicated on this report or supplementa! report is true and gogurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered te'bxpoute this report as required by Chapter 07, Florida Statutes; and. that my namé appears in Block 10 or Block 11 if
changed, or on an attachmeal with an address, with all6the l|ke\em‘p0were
SIGNATURE: RED ~16~O3 - 23 Z-73 /
?NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




