2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P02000021974 2 Secretary of State
1. Entity Name Ees T A 02-14-2003 90214 035 ***150.00
PRICE, HARRIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
435 DOUGLAS AVE.. SUITE 1005 435 DOUGLAS AVE.. SUITE 1005
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
N I A A
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE iF MAKING CHANGES
City & State oy City & State 4. FEI Number Applied For
Of 4%/ FO/ 2. Not Applicable
5P Country Zp Ceuntry 5. Certificate of Status Desired L] §3'75 Additional
ee Required
. ~~— 6. Name and Address of Current Registered Agent.. .~ ~ - ___ .._.7..Name and Address of New Registered Agent
R Les Name
PRICE, JOHN A

Street Address (P.O. Box Number is Not Acceptable)

435 DOUGLAS AVE., SUITE 1005

-ALTAMONTE SPRINGS FL 32714
IR City FL | ZrCode

8. - This-above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
‘th& obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable- {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S
At May 1,2003 Feo wil be 55000 s Hoctor CampagnFons 1y $8.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PTD O pelete TILE [ change [ Addition
NAME FRICE, JOHN A NAME
staeeT anoress | 510 DOUGLAS AVENUE #1027 STREET ADDRESS
omv-si-2¢ | ALTAMONTE SPRINGS FL 32714 cTY-$T-21P
TMILE VSD [ oelete TITLE [Ochange [ Addition
NAME HARRIS, DAVID NAME
sTReeT A0DRESS | 510 DOUGLAS AVENUE #1027 STREET ADDRESS
crv-st-zp 1 ALTAMONTE SPRINGS FL 32714 OITY-ST-21P
TITLE - - Tam e : - (1 Delste~ TE « = =]~ . - . [C.change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-ST-2IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP I CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-8T-ZIP

12. | hereby certify that the i_nfprmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
§ 2/ /03 Yo7 807778

ok Rt Ao o] A =
SIGNATURE ANO TYPED CR PR b ‘J E Tl { OR DIRECTCR Data Daytime Fhone #

SIGNATURE:

nv

CR2E034 (10/02)



