2002 UNIFORM BUSINESS REPORT (UBR) ADr lng%gg)S'OO am

DOCUMENT #  P01000086444 ecretary of State

1. Entity Name n
PRICE LAND, INC, 04-11-2002 90019 024 150.00

AY 6550500

Principal Place of Business Mailing Address
1785 J.0. MILLER RD. 1785 J.0. MILLER RD.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245%

v

] — AR A BT —

_&S_%Q_Mz}_co_ﬁwsoﬂ T.0. ey 1900

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sanyg osa Ben FL gosa 2oy, YL
City & State City & State 4, FE} Number Applied For
:32- L.iS‘Cl 52_‘—!5":] 5‘137 L'\ % 2:3\"}' Not Applicable
Zip Country Zip Cauntry 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
am, .
Teice Blakely B
PRICE! BLAKELY A Street Address (P.O. Box Number is Net Acceptable)

1785 J.D. MILLER RD.

SANTA ROSA BEACH FL 32469 FSE0 Wear (b Mwy Joh
\ e Loea e FL | 27sq

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in !he State of Florida.

SIGNATURE
Signature, typed er printed nama of registered agsnt and title il applicable. [NOTE: Registerad Agant signature required when reinstating} DATE
9. This g:‘prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable fo Department of State

1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TITLE D [ pelete TITLE | —a’ Change [ Addition §_

MAME PRICE, BLAKELY A NAME ?’U\f_e_\ BlaXayy A S

STREET ADCRESS | 1785 J.0. MILLER RD. STREETADDRESS {2520 West (o ‘\’\\U‘/ oA -
| TSt 2R L SANTA.ROSA.BEACH:FL. 32450 == = CITY: ST o —"'—hw ew, v T 22059 ‘ﬁ‘_

THLE h O Delete TMLE O] Crange _ ] Additon_ 5

NAME ] e e - e Lt e S E e — St s T i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CITY-§7-21P

TITLE 7 Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY~$T-2P CITY-ST-2P

TITLE O Delete TITLE ' Ol change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2P

TITLE [ Dalete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-3T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report 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 or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
‘7.\ y N 1' / o Ve : \\ B
GNATUF oy e A ey ’%,/au L5063l Gy d—
one #

- r I Date " Daytime Phe




