2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017544 . Jan 31, 2001 8:00 am
e : Secretary of State

E ASSOCIA F VIRGINIA CORP.
PRICE ASSOCIATES O GIN ORP 01-31-2001 90196 032 ***150.00
Principal Place of Business Meailing Address
108 - 8TH AVENUE NORTH PO BOX 15501
ST. PETERSBURG FL 33701 ALEXANDRIA VA 23309 i,
us P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05566 Applied For
15 Not Applicable
Zi A Zi it
P Coun. v, P 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
¢ OfRECTIoN Name
MERADA, JUDY £ U otk
. Sireet Address (P.O. Box Number is Not Acceptable)
108TH AVE NORTH “%— 108" & AuE N
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printed name of registerad agent and titte il applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N )
. Elect F
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10 TrigtI'tz:r%ag;)rilr?guug:ncmg n fdsd'e%qoﬂg?;sse
(See criteria on back) O Make Check-Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pekte TILE [ Change [ Addition
HAME PRICE, BILLY J NAME PRICE RilLy J
STREET ADDRESS | 3250 PELICAN PL STREET ADDRESS Po GO}\ } yal
cmv-st-2P | ALEXANDRIA VA 22306 CITY-ST-2P RLEX AR RLIA VA 22309
e $ ' ([Lpenre THLE Clchange [ Addition
NAME PRICE, SHEILA M HAME
STREET ADDRESS | 3250 PELICAN PL. STREET ADDRESS
orv-st-2P | ALEXANDRIA VA 22306 CITY-ST-2iP
TITLE ] O pelete TITLE [] Change  [] Addition
fame . o T NAME T h
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET AGDRESS
CiTY-87-2IP CITY-8T-2IP
TILE [ celete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-ZIF

dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my §ame appears in Block 11 or Black 12 if
er ke empowered.

13. | hereby certify that the information suppliep with this
indicated on this report ar supplegental fepomis t
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

BT

Daytima Phone #

CR2E034 (10/00)



