FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
DOCUMENT #  P98000006610 Secretary of State

1. Entity Name

VINCENT PRICE, P.A. 03-06-2002 90082 038 ***150.00
Principal Place of Business Mailing Address

3474 TAMPA ROAD 3474 TAMPA ROAD LA A A LR B )
PALM HARBOR FL 34684 PALM HARBOR FL 34684

B 4

2. Principal Place of Business 3. Mailing Address

4195 Woodlands Pkwy| 4175 Woodlands Pkipy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbar Applied For
PQ , M H’a f‘bm", FL PQI&L Hdlr bﬂlf‘ FL- . 59‘34876% Not Applicable
f’)l?f L85 C{jugr;q_ 32& b 5/5- Country v s /4 5. Certificate of Status Desired A ?i'gesq L’;gg&““"a'
B, Nawne and Address of Current Registered Agent ) . __T. Name and Address of New Registered Agent
Name
PRICE’ VINCENT Street Address (FP.Q. Box Number is Not Acceptable)
3474 TAMPA ROAD
PALM HARBOR FL 34684
R City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 'Er:ii(;zrijaggr?r?;u';:smcmg | fdsd'egROhll?ésBe
(See criteria on back) O Make Check Payable to Department of State
H. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O] Gelete TITE D [R Change [ Addiion
e PRICE, VINCENT N PRICE, VINC Ef\é/{'f' P
steet aooRzss |3474 TAMPA ROAD sreet ooness | 474~ W ood lands W?/
cIry-ST1-2IP PALM HARBOR FL 34684 CITY-ST-2IP pa )M H‘ﬂ'ﬁ_Bﬂﬁ. F A 3 Yl g'j"
TITLE D O delete TME p ] Change [ Addition
NAME PRICE, JAMES W NAE pRicE, TAmEs W R
STREET #DDRESS (3474 TAMPA ROAD STREET ADDRESS 175 wWaooblk AN D": p KW \/
cmv-s-2p |PALM HARBOR FL 34684 , CITY-ST-21P }%/}LM H AR ,909 EL ’jgb &4
TITLE D O Delete TITLE D i g Change  [] Addition
N ~-— |PRICE;-FLORENCE - > o e PRICE, . FLORENCE . : :
STREET ADDRESS |3474 TAMPA ROAD sreTanoRess | &) 75 W OODLANDS Pk W
CITy-§7-21P PALM HARBOR FL 34884 CITY-ST-ZIP Pf} [_/[4 N ﬂﬂBO& ) F L 95}@ 57
TITLE O Dpetete TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption 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 or trustee empowered to executs this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e g1 et D-20.p2  727-7§F 55557

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A 2S08¥S0

CR2ED34 (9/01)



