2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ;
DOCUMENT #  P95000095870 ' Secretary of State .

1. Enlity Name 03-17-2003 90481 037 ***150.00
CHARLES S. PRICE, P.A.

Principal Place of Business Mailing Address
679 GARDENIA ROAD €79 GARDENIA ROAD
NAPLES FL 34108 APT 202
us NAPLES FL 34108
2. Pringipal Place of Business 3. Mailing Addiess ' !
({75 orderq fd, &TE? -éorda-t e Kof .
U%““ L4, ?LCL 34108 ﬁ‘e e #' EL . [ CHECK HERE IF MAKING CHANGES

Cny & State & Stat 4. FEl Number Applied For

,g}!( '{J gj’ 65—0627531 . Not Applicable
Zip Copntrye Zip : Country, - ) .75 Additional
ﬂ 3) U_S 5. Certificate of Status Desired O feae Flequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRICE, CHARLES S
679 GORDONIA RD.
NAPLES FL 34108

Street Address (P.O. Box Number is Nat Acceptable)

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. | am familiar with, and accept

the ohiigations phregistared agem -
C ui""' , 3 { ’B/ o3

SIGNATUBE

Signature. typed or printed name 01 reg:slereu agent and litle it applicabie. (NOTE: Registerad Agent signature required when reinstating) * DATE
FILE NOW!!! FEE 1S $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Flooton Campagn Financing. - $5.00 May ee
rust Fund Contribution. Added to Fees

Maké Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P/D [ pelete TLE [ Change [ Addition _8_
HAME PRICE, CHARLES $ NAME [=]
street anoress | 679 GORDONIA RD. STREET ADDRESS 2
crv-st-ze | NAPLES FL 34108 CITY-ST-2IP g

- o
TTLE [ Celete TILE [ change [ Addition &
NAME : NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS S ADDRES S~ [ et e s )
CITY-ST-2IP CITY-ST-2P T -
TITLE O Detste TITLE [OJcChange  [C] Addition
NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 or tru empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; t with arfagdreas, with all other like empowered. 7 ]
SIGNATURE;%BWRE REQUIRED 31303 231 252 U3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




