' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P02000112297 Secretary of State

1. Entity Name 01-13-2003 90708 050 ***150.00
DOUGLAS PRICE, P.A.

Principal Place of Business Mailing Address ]

90 WEST DAVIS BLVD 90 WEST DAVIS BLVD HUVLOsTe

TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business 3. Malling Address | "I”"I m II|‘| 'I||| Il’" ||m |||I‘ “I” ’ll’l HIII ”lll ’Im ‘l" ‘ll‘

Suite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

. _ ' Appied F
City & State City & State 4 FES"ZTjﬂ ’:}q ) LO 0 10 Nztp ,‘;p.;;};me

Zip Couniry Zip Country 5. Certificate of Status Dasired d 38'75 A_dditional
Fee qumred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -. —-

Name

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

80 WEST DAVIS BLVD

TAMPA FL 33608
City FL Zip Code

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
Signalure, typed or printed name of registored agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
" P
FILE NOw!!! '::EE |‘S $150'00:: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Cl;;eck Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE » D 7 Detete TILE [ Change [ Addition
HAME PRICE, DOUGLAS NAME
STREET ADDRESS |90 WEST DAVIS BLVD STREET ADDRESS
ov-st-22 - [TAMPA FL 33606 CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O pelete TITLE L Ochange [ Addition
NAME N NAME ) Ll N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S1-2I CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ] Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Ty -ST-2IP .

¢ exerp t(on statg@in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r¢ shalftiede the same legal effect as if made under oath; that | am an officer or director
ter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information sup
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

*SIGNATURE ANDTYPED OR PRINTED nﬁns OF SIGNING OFFICER OR DIRECTOR 77 Daytime Frors #

yl //(/73 /4/*;/}7?//,?%%’

CR2E034 (10/02)

|
|




