2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093878 Apr 13,2000 8:00 am
1. Entity Name'
ecretary of State
CHARLES PRICE & ASSOCIATES, INC. 01 32000 S0 040 *54150,.00
et Prng ATE. S . SofFiNe ave. s,
+HE-CAGTLE-BAY-6T AT B O
OLDSMAR FL 34677 OLD3MAR FL 34677-2657 A H U J 8 5 1 1
s P P TR RIAY A
505 PIne AVE. S . 505 PivE AVE. §. .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
OLDSMAR - (I, OLPSMAR, fk. 59-3480493 Not Appicabis
3 i"f ¢ 7-'7 5?“:;% s |3 2'4?, 7 ﬁ: (:“:r‘é; CAZ™ | & Cericato of Staius Desiecs [ ?g;’fq lﬁ:’e‘g“ma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, CHARLES R. - Street Address (P.C, Box Numr;er is Not Acceptable)
1912 CASTLEBAY-E7- S0 5 Pimne AVE . 5.
OLDSMAR FL 34677
City 7 FL Zip Coda

8. The above na@ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

harda B-. P ROED ,PRES,

SIGNATURE S|t A A LE S R. '?F\..lct.. ?G-:.S 4/8 /oo
Signature, typad or prnted narma of registerad agent and ttla if applicable. t {NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its intangible FILE NOW!! FEE IE‘? $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Datete TITLE [l change [ Addition
NAME PRICE, CHARLES R HAME
STREET AODRESS | 3042-CABTLE-BAY-CF— §©5 P I\NE AVE, S, X sreer soosess
GITY-$T-2IP OLDSMAR FL 34677 CRY-ST-ZIP
TITLE 1 pelete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S5T-2IP e e
TILE (] Getete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
me O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){1), 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, of on an attachiment with an address, with ail other like empowered.

\ . [

&GNATURE:QALA&"R: TR ARy el 4/ 8/ 00 (33)RsS-5285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ne

~



