2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M91773 Apr 21, 2000 8:00 am
e e ecretary of State
PRICE REALTY GROUP, INC.
04-21-2000 90055 012 ***150.00
Principal Piace of Business Mailing Address
-- - FARRAGUT PLACE VA0 1995 ATLANTIC BLVD.
(e FLO32207 JACKSONVILLE FL 32207-3405
B us :
Suite, Apt. #, etc. ' 1T suite, Apt. #, ete. T DO NOT WRITE IN THIS SPACE
Clty & State T city & State 4. FEI Number Applied For
o 59-2900899 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . o N U
— - T - - - - T _—F T
- PRICE”MICHAEL S Street Address (P.Q. Box Number is Not Acceptadie)
"ol 1805 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable. {NOTE- Registerad Agent signalurs required when reinstabng} DATE
9. This corporation Is eligible to satisfy its Inlangible _FILE NOWI!! FEE IS $15000 = lection C i Ei . . _
Tax fiing requirement and elecls 10 do so. -— |—===Afler MAY 1, 2000 Fee will 58355000~ -+ 10. Election ampaign -mancmg_,[:' $5.00 May Be
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS " [ Delete TITLE [ change [ Addition
NE {010 PRICE, MICHAEL NAME
streeT aDORESS | 1985 ATLANTIC BLVD. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32207 CTY-57-7P
TinE Dv [ Delete L OJ Change  [] Addition
NAME JACK PRICE NAME
streeT AD0RESS | 6110-13 POWERS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE - . - [ Gelete TILE == 7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-§T-21P
TITLE _ O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE o O Delete TMLE [ change [ Adgitien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith an addresg, with all other |j

e pmpowered. )
siGNATURE: _ /Ao St [feaiinzn ‘////// ov  (q0y)37¢-97 07

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




