FILED

T Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91435 046 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . : .

DOCUMENT #P02000118290 v
1. Entity Name 901122“5
PETER M. PRICE, P.A,
Principal Placg of Business Mailing Atcress
901 SOUTH STATE ROAD 7 901 SOUTH STATE ROAD 7
SUITE 360 SUITE 360
HOLLYWOQD, FL 33023 HOLLYWOOD, FL. 33023
2 P P e T W 0GR R R R
Suite, Apt. 4, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stake - _ | _Eyesme A FEINuTer o .- |._]Applied For
B T ] L e RS ‘:22’:‘3?‘?"’_'0':2& [ nerappiicante
Zp Country Zip Country 5. Cortificate of Status Dewwred  [1 gggfq lﬁf’e‘gﬂ"“‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PRICE, PETER N .
901 SOUTH STATE ROAD 7 Straet Adess (P.0. Box NUMber 18 Nol AcCeplabié) 1
SUITE 360
HOLLYWOOD, FL 33023
e N City FL ! Zip Code

_ —l
8. The above named enlity submits this slakemenl for the purpose of changing its regisiered ofice of regiskered agent, or both, In the Stais of Florica. | am familiar with, and sccepl
the ohligalions of registerad agent. oo .

SIGNATURE
Bgnhiu, fyysiol 04 rinWi RaDg OF KU SURnL s LR i gt C200 (NOTE: Proua i il AgiolX yrdiiaa duusdnd wWhon @ nslatng) OAFE ™~ _—
9. Elechon Campaign Financing $5.00 Mey Be
> or.6t Trust Fund Contribution. Added to Fees
= i
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
Lk PSD O Delete e [ICrange [0 Addeon
NAME PRICE, PETER N NAME
STRETADDARESS | 901 SOUTH STATE ROAD 7, SUTIE 360 SHREEY AbDRESS
CY-51-2P HOLLYWQOOQD, FL 33023 chy-51-29
e O Detete HLE (JChrange () Addition
HANE HANE
STREET ADDAESS STREET MDDRESS
civ-9-2¢ LIFY-53-2ip
TE [ Deleie mie [Octenge [ Mdiion
NANE MAME
STREET ADOFESS SIRE! ADDRESS
CNV-51- 2 ! Gy-sT.2iF
— 1~ )R {2 ey ey R i | e T mm S e = [T Chenge - [5] Admcn )
NAME HAME
STREE) ADDHESS STREET ADDRESS
CoY-St.2p ony-1-2p
nhe [ betere ne Jtrange [ Addiion
MANE NAE
STREET ADDAESS STREY ADDRESS
CIry-st- 19 Cy-ST-2iF
TIE [ telete BLE O Clange  [J Addinan
HAME NAME
SIEN ADDAESS STREET ANDRESS
city-St-2p cmy-Sh-he

12. I hareby certity that the information supplied with 1his filing ooes nat quality for the exemption stated in Seclion 119.07{3))). Florica Statutes. | funher cerity that the informanon
indicateq on Wis repont or supplemantal report Is trve and accurale and thal my signature shall have the same legal effeci as )l mace under vath; that | am an officer or direcior
of the corporalion of the receiver of irusiee ampowered to execute this repon as required by Chapter 807, Floda Staules; and thal my name appears in Block 10 o Block 1111
changad, or on an atachmenl with an addrgas, with all olber liké empowered.

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Oma Cayiyma Phang #

SIGNATURE: - ﬁ/Z‘-f 3 Y48f-%Y-foco

CAZEQ34 (10/02)



