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-
. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000114766

1. Enlity Name

PRICE & ELBERON, INC.

Principal Place of Business Mailing Addrass
1510 S. MACDHL AVENUE 1530 S. MACDILL AVENUE
TAMPA FL 33829 TAMPA FL 3629

FILED —

Jun 16, 2002 8:00 am 3
Secretary of State ]
05-21-2002 91240 024 ***150.00 .

L1 B 7 §

e
AV WA

2. Principal Place of Byginess 3. Mailing Addre:
2101 w. & 11. <1 5-44‘\@ .
Eﬂe Apt. #, elc. Suite. Apt. #, elc, DO NCT WRITE N THIS SPACE
City & Stale P City & State 4. FEI N [Appliad For
_% \"W““LDA ZI’OLQ/DQ b? | Not Appitcable
Zip Country Zip Country . / sa_75 Agditional
3'3 (‘JOL 5 A 5./3ert|ﬁcate of Stalus Desired [ Fee Required nas
- 6. Name and Add of Current Reg| ed Agent 7./ Name and Address of New Regl Agent
] SNy e B R« e e A P e T kNama: i“a o g S R A LS O T T
DIAZ, JOSEPH L Strect »*\t!vzire;:"(\l:s O Box Ni ber ig Acceplable)
2522 WEST KENNEDY BLVD, F ot Lt &-1 ¥ 200
TAMPA FL 33609 ;
Gity =y H‘\VA FL I Zip Codg}s 6

tatement for the purpose of changing its registered oh‘loe or register

SR

ad agent, or both, in the State of Florida.

SIGNATURE
Signanurs. typed o primsdiname of repistarad agent and tita ¥ appiicable.

(NOTE: Reglstered Agent signatiws requlred when reinstating )

AfaL ZZTE 202,

FILE NOWM FEE IS $150.00

T
9. This corporation is eligible to satisfy lts Intangible
After May 1, 2002 Fee wilt be $550.00

Tax fiing requirement and elects to do so0.
{See criteria on back)

Make Check Payable to Dopartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmey Bo
Added 1o Fess

11, OFFICERS AND DIRECTORS __, 1z ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delels e ~%@St 1 Qo JRAssion | 5

AN DIAZ, JOSEPH L WAE “Tonn vt )

smeeT aporess | 2522 WEST KENNEDY AVE. smeiomess (210w, e ST #2200 3

env-st-ze | TAMPA FL 33609 ovstz [-TAmPA  GonwA 7360 Q ﬁ

TME [ elete TME [Jchange [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-20P

e 0 oeleta Lt O crange [ Adatlion
T ITRaME TR =]l ~ ® ey s e R NAME Tt et e TE vaitmet m—m wmmeer e o o e e o .

SIREET ADDAESS STREET ADDRESS

OITY-ST-7P cv-ST-2P

T [ Detete TE Dlchange [ Addition

NAME . HAME

STREET ADDRESS | - STREET ADDRESS

CIT-ST-2P CTY-ST-2P

WILE O patete me [ change [ Adcition

NAME NAME

STREEY ADDRESS STREET ADDRESS

cIy-51-2P CITY-SI-2IP

TE O velzte e O chenge [ Addilion

NAME NAME

STREET ADDRESS " STREET ADORESS -

CITY-ST-ZIP Cmy-s51-2p

13. 1| hereby certify that tha information suppited
indicated on this report or supplema repoy
of the corporation or tho recelvaf off rus(ee emopowefed

changed, or on an attachment with{an address}withfa 5 ske empowered,

pg{oes not qualify for the exemption stated in Section 119 07%3)(!) Florida Stalutes 1 further certify that the Information
d adyurate and that my signaturs shall have the same legal e
I this report as required by Chapter 607, Florida Statutes; and Ihal my nama appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

SIGNATURE:

sl 132 st




