ol

" 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000017544

1. Entity Name

PRICE ASSOCIATES OF VIRGINIA CORP.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90026 040 ***150.00

Principal Place of Business Mailing Addraess

200 S BISCAYNE BLVD SUITE 1000 PO BOX 15501
MIAK) FL 33131 ALEXANDRIA VA 223050501
— us

60016011

IRAY R AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

J

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applled For
65-0556615 Nt 20t
i k] o it i T -
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: P - SO _.:--;,_:.,,._ e TR A e, . -Na[n_?m;:"“__ [ - - — e ——— S
MERADA. JUDY Street Address (P.O. Box Number is Not Acceptable)
B 108TH AVE NORTH
- ST PETERSBURG FL 33701
z City L Zip Code
I F -
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ©f printsd name of registered agent and e il applicebls {NOHIE: Registered Agent signatwa required when reinatating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - I .
10. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Tre 1on Lampaign g $5.00 May Be
o L ust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TinLE P [ Delzte e Ol change [
NANE PRICE, JOSEPHINE M NAME
STREET ABORESS | 3250 PELICAN PL STREET ADDRESS : -
CITY-ST-2IP ALEXANDRIA VA 22106 CITY-ST-2IP
TITLE T 7 Delete TIMLE OJchange [
NAE PRICE, BILLY J NAME
STREEY ADDRESS | 3250 PELICAN PL STREET ADDRESS
CiTy-§1- 2P ALEXANDNA VA 29308 CITY-ST-21P
1 e 2 pelete TITLE O change [
} NAME NAME L e . -
f smeeTaoRess | e e e | ST AORES r rere TS— .
E“" “emyestap T T T T ' ' CITY-ST-2IP
TILE O peiete TiME Ochange T
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
it [ pelete TILE Ochange [0~
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o~ A~ CITY-ST-2IP B

13, | heraby certify that the informati
indicated on this report or suppfe
of the corporation or the recei
changed, or gn &n attachmel

€5 n

PP ¢ Y

B A

[ N

qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
ccuratd and that my signafure shall have the same egal elfect as it made under oath; that | am an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that

Rilly 3

name appears in Block 11 or Block 12

Phice $&52L/¥264

SIGNATURE: _

SIGYATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

alte

Daytime Phone #




