2001 UNIFORM BUSINESS REPORT (UBR) FILED

o277

DOCUMENT # M91773 Jan 27,2001 8:00 am
T Eotty Name Secretary of State
PRICE REALTY GROUP, INC.
01-27-2001 90071 002 ***150.00
Principal Place of Business Mailing Address
1909 FARRAGUT PLACE 1905 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us
— S 0 ORI
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5G-2900899 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired .| ?eae.gesq S?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . PRICE MICHAEL.S. ~ - - . . __ .- - - k= S : — — S
1905 ATLANT|C BLVD. Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
City FL 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
Signalure, typed or printed nama of regisiered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 1 ecti an F ‘
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > Eri;“;zr%aggr?r?t’:un:: e Cl ffdgﬂo“@é? ¢
(See criteria on back) | Make Check Payable 1o Depariment of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIQONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [J Change [ Addition
NAME PR‘CE, M|CHAEL NAME

steeTanoress | 1905 ATLANTIC BLVD. STREET ALDRESS

crv-st-zp | JACKSONVILLE FL 32207 CHY-ST- 2P

e DV O Delete TITLE (] Change ] Addition
NAME JACK PRICE NAME

streeT aporess | 6110-13 POWERS AVE STREET ACDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-71P

TITLE [ Delete TITLE [J Change  [] Addition
_NAME 7 NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-5T-2P ITY-ST-21P

TITLE 0 pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (71 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-ZiP

TITLE 1 Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIFY-ST-2P

CR2E034 (10/00)

13. | nereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receifer or trusiee empowerad 1o execy; is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dd

changed, or on an attachme , with all piher ik g powere
[Michael S Arie //M o) (95912569455

7 SIGNATURE AND TYPED OR PRINTED MAHE OF SIGMNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




