2000 UNIFORM Bl.lSlNESS REPORT (UBR) FILED

fpe

NS

DOCUMENT # P92000012564 Apr 20,2000 8:00 am
R ecretary of State
PRICE PRICE MURPHY & ASSOCIATES, INC.
04-20-2000 90059 028 ***150.00
Principal Place of Business M;’zliling Address
P.0. BOX 4856 P.O. BOX 4956
SEMINQOLE FL 33775 SEMINOLE FL 33775496 (=== = - - =
us us
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3174251 Not Applicable
® . Couniry “p . Courtry 5. Certificate of Status Desired — [J. .§£:gesdlﬁi%"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY'PRICE NOREEN Street Address (P.C. Box Number is Not Acceptable)
12733-83 AVENUE NORTH -
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agen! and tille if applicable. (NQTE: Registared Agent signature reguired when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
" ) . 10. Election Campaign Financin
Tax filing requirement and eleats t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Csntr?bution, ° (M f;sd.eodotohg?;sa ©
(See criteria on back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P OJ Delete TTLE [ change [ Addition
NAME PRICE, DENNIS J NAME
STREET ADDRESS | 12733 83RD AVE N. STREET ACDRESS
CITY-ST-2IP SEMINOLE FL CITY-5T-2IP
THLE ST O3 Delete TIMLE O Change [ Addition
NAME MURPHY-PRICE, NOREEN NANE
STREET ADDRESS | 12733 83RD AVE N. STREET ADDRESS
CITY-ST-2P SEM|NOLE FL . ) ) o CITY-ST-2IP o B
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
Tme 7 elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE ‘ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
_ 4

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report & Tye 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 §r trustee erp Ered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if
changed, or on an attachyment witlh an addr h gil other like empowered.

=] = " DENMIS.T. PRICE thizloo 727-39¢-2927

SIGNATURE AND)'(PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

7



