2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000015414

1. Entity Name

PRICE - MEEK PROPERTIES, INC.

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90202 045 ***150.00

Mailing Address

62995 POWERS AVE.
JACKSONVILLE FL 32217

Principal Place of Businass

62995 POWERS AVE,
JACKSONVILLE FL 32217

L IRV R A

IR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

~Suite,"Apt. 4, etc. Suile, Apt. #, etc.

City & State - City & State 4. FE| Number 59-3168841 Applied For
) ot Applicable
Zp % Country Zp Country S5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - - - ' Name
KELLY, TMOTHY P Streat Address (P.0. Box Number is Not Acceptable)
200 W. FORSYTH ST. - P
SUITE 1020
JACKSONVILLE FL 32202
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI{! FEE IS. $150.00 10. Election Campaign Financing $5.00 mzy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1 Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD 1 pelete TILE OJ Change [ Adition | &
NAME PRICE, SAMUEL NAME =3
sTREET Anoress | 6299-5 POWERS AVE. STREET ADDRESS b3
cv-st-2p | JACKSONVILLE FL 32217 CITY-5T-ZiP %
TITLE V51D 1 Delete TITLE [ Change (] Addition g
NAME PRICE, CHARLES B NAME

sTReeT anDRESS | 6299-5 POWERS AVE. STREET ADBRESS

orv-st-2p | JACKSONVILLE FL 32217 L CITY-ST-2IP

TILE VD . . %Deletﬂ CTITLE c— [J Change [ Addition

NAME MEEK, MICHAEL C NAME

STREET ADDRESS | 6299-5 POWERS AVE. STREET ADDRESS

cmv-st-zr - (JACKSONVILLE FL 32217 CiTY-sT-2P

TIILE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

THLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-2IF

TITLE T Detete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-$T-2IP

13. | hereby certify that the infq)

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this regom.or {

ektal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered 10 execute this teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
\n\address, with all other like empowered.

Date Daytime Phona #




