2001 UNIFORM BUSINESS- REPORT (UBR)

FILED

§
DOCUMENT # P93000071503 Feb 28, 2001 8:00 am
1. Entity Name r f
PRICELESS RESTORATIONS, INC. Secretary of State
02-28-2001 90060 004 ***150.00
Principal Place of Business Mailing Address

1901 NW 67TH PLACE 1901 NW 67TH PLACE

SUITE G SUITE 6 - e -

GAINESVILLE FL 32653 GAINESVILLE FL 32€53

us us

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEINumber  K3-3197479 Apglied For
Not Applicable
Zi Count Zi it
® ountry P Country 5, Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —_— . 1. Name o ame -
PRICE DAVID C " —
9305 NW 73RB-PLACE" /37" ApcE Stﬁsegf}f} & <J LT PR IR B a &
GAINESVILLE FL 32606
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE I$ $150.00 ) o ~ U
Tax filing requirement and ei8ets to do so. After MAY 1 200‘! Fee will be $550 OD 10. E:ﬁg?g&rgfgg’;'[?gu';::ncmg i%e?j?o";lzésse
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DVT ) Gelete TITLE [JChange [ Addition 3
NAME PH‘CE, SHEILA C NAME 9
sTReeT aporess | 9305 NW 13 PL STREET ADDRESS 3
arv-st-ze | GAINESVILLE FL CIY-31- 2P e
y o
TILE PMD 7 O celete TILE 7 Iﬁ' Change [ Addilion g
NAME PRICE, DAVID C NAME ! ‘
streer anoress | 9305 NW 13 PLACE STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32606 CITY-ST-7IP
TITLE VICE =~ (resiDer T O pelete TITLE [ Change  [WAddition
NAME RoY DetoacH NAME ;?g y D&"D’w’"’

_STarEY a00RESS | £fobeh _ ATK). DB ENSE N smeeraooness | panes A0l 2p™" Avere e
CITY-ST-2F CWIM’;SVI//&. 7 3209 CITY-ST 2P é:w N ~E BIZC0FTT - o
TITLE D [ Delete TITLE V. ¥ é [ Change  ddition
NAME David C Pﬂ"-“ Je NAME ,w¢/ <" ﬂ(&"'

STREETADDRESS | G 305 A W/ /3 2 Y7 STREETADDRESS | ¢ .5 Adud) /37 A
CITY-8T-2iP Gaivesoie 2/ 320l CITY-ST-ZIP Lo | NS ”{ f/ 32&,0 6
TILE Y [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2IP
13. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver oriustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or on an attachment wi address, with g empowered.
( ~
/ /
SIGNATURE: S 29200/ 352-375 W28
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




