- FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - POO000008624 5 Secretary of State
1. Entity Name 07-16-2003 90049 005 ***550.00
KAREN L. PRICE, CPA, P.A.
Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE 100 5. ASHLEY DRIVE
SUITE 1550 SUITE 1650
i - 4 REIETAT RI A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc. R [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

) 56-3617435 ) Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ §8375 Additional
ee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registerad Agent
Bk : Name

PRICE’ KAREN L o a . . Street Address (P.O. Box Number is Not Acceptable)

100 S. ASHLEY DRVE

SUITE 1650

TAMPA FL 33602 . City FL | Zrcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) -
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . Trust Fund Copmr?bution ’ O fdsd.e%otohll:isa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pbp [ Delete e [ Change [ Addition
HAME PRICE, KAREN L HAME
streer aporess | 100 8. ASHLEY DRIVE, SUITE 1650 STREET ADDRESS
env-st-ze | TAMPA FL 33602 CiTY-ST- 2P
TIMLE v O oelete TITLE [JChange [ Addition
NAME PRICE, JOHN D NAME
sTREET ADDRESS | 20268 WEST TAMBAY AVE STREET ADDRESS
cv-§Tze | TAMPAFL 33611 — — T CITY-ST-2P T - S
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete I_T\TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -f CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ‘B ciry-sr-zie
TITLE [ Datete MLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné: does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all r like empowered.

SIGNATURE: ~ A2 MAT 67 DEOVMAGS ¢ Pye 2aces. 7/isfor 7225-222/
. ate Daytime Phone #

fl?&ATURE ANDTYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ034 (4/03)



