2001 UNIFORM BUSINESS REPORT (UBR) W Ma 121;“ %0%]1) $:00 am

DOCUMENT # PO0000030379 B Se{retary of State

1. Entity Name . .
GREG PRICE ENTERPRISES, INC. , 04-19-2001 90063 005 ***150.00
Principal Placa ol Bu'siness Mailing Address
%13 GULF BVD. UNIT 504 %13-GUIF BV, TRITSOF _
ST. PETERSBURG BEACH FL 1706 3PETERSHORG BEXCH FL 0708 Y —
EEIC Prmiws, £

Y S, .
S7 PERS BEpcH, FL 33704 :

i L

[

Suiite, Apl. ¥, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE '
City & State City & Stale : 4, FEI Number Applied For
57~ Geppr3 3 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
s et fm o e o e | | B CotcatectSansDesied [ Epeied ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
. o o Nama _ . . . —
DUGAN, PATRICK K Sireet Address {P.O. Box Number s Not Acceptable)
6295 GULF BLVD., SUNTE 7
ST. PETERSBURG BEACH FL 33706
City FL Zip Code

8. The abova named entity submits this siatement for the purpose of changing its regisiered office of registered agant, of both, in the Stats of Florida.

SIGNATURE

Sigrature, Typed o Drinted namee of registerad sgent snd til'e it appicable {NOTE: Regr i Ageni s jred whan res ) DATE
. N o e |- - FILE NOWIIT FEE 1S $150.00 G 0me: _
9, This corporalion is eligible fo salisty its Intangible | = . "~ -;,"fI_LE_, I_*!OWIII FEE |S$150 N 1. Elaction Campaigh Financing $5.00 May 88
Vax fiing requirement and elects 1o do so. oo cAfter MAY:1; 2001; Fee will be $550.003 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) b * Make Check Payable-10-Department of §t§.‘,‘;§a .
11. OFFICERS AND DIRECTORS _ . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 eiete THLE ' Clcrange [ Addion | 8
L=3
wi | PRICE, GREG e s
STREER ADORESS | AB43-QULF-BLVD=-UNIF-504 STREET ADDRESS §
twv-si-zp | ST PETERSBURG-BEACH T 33706 ciry-st-2 w
me 5830 L gy Do THE _ Ocrene O dtition |
e 37 ETE AERCH FL 33008 v
STALET ADDRESS ' STREET ADDRESS
. Cmv=ST-p _ | e e e omY-S1-2p
TME O oetete une " DOcrage T Addivon
HAME NAME .
SEAEET ADOAESS |- e |} STREET ADDRESS . T T/ T
ciY-sI-2p Ciy-s1-2p
e [ Detete T , : Clcrange [ Addition
HAME HAME '
SFREEY ADORESS ) . STAEEY ADDRESS
cny-St-1i . Y-S 2P _
{11113 7 Detete TIME . D) change [ Addition
NAME RAME '
STREEY ADDRESS STREET ADDRESS
CHY-S1-2P . CiTY-SI-2P .
e L] Delete ILE ‘ [Jthange [ Addition
NAME . HANE
SFREET ADDAZSS SYREET ADDRESS
CITY-ST-2P CiFy-ST-2P

13. I hereby centify that the information supplied with this filing does not qualify for 1he exemplion stated in Saction 119.07{3)(i), Florida Statutes. t further centify that the Information
indicaled on Ihis report or supplemantal report is lrue and accurate and thal my eignatura shall have the same legal effecl as f made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered to execula this reper as required by Chapler 607. Florida Statutes; and that my narne appears in Block 11 or Biock 12 If
changed, or on an attachment with an address, with !l other like empowered,

SIGNATURE:JQ%«&J.A‘; ' / Z/Qé/ / 8- R -23p

MATURE AMDTYPED OR PRINTED NAME OF 5:00%G OFFICER OR GIRECTOR Deytime Phone &




