2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090579

1. Entity Name

PRICE MORTGAGE, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90037 036 ***150.00

Principal Place of Business Mailing Address

215 AVE D.. SW.

6658 HWY 544

WINTER HAVEN FL 33880

WINTER HAVEN FL 33881

2. Principal Place of Business

6658 STATE Road 544
Suite, Apl. #, etc.

[y

+1-3. Mailing Address

" Suite, Apt. #, eic.

I

N

W

DO NOT WRITE IN THIS SPACE

Tax tiling requirement and elects to do so.

" Affer MAY 1, 2000 Fes will be $550.00 T Fund Oetrioution.

- = City. & State ——— S szt et | o Gty & Sate—ams e s smpran oo e =4:-FE£-Number_459=_3539274- mrmem—za = || Applied.For__. 1.
Wi ven, %L Wi‘iélt(;lj_ — T, Not Applicable
Zi n iti
P ountry ry 5. Certificate of Status Desired a gsgs Addét'ona'
33881 U 32044 " e Require
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
g
o Name
Price T .atrsedd
PRICE, LAWANDA Street Addréss (P.O. Box Number is Not Acceptable}
217 AVE D‘! s‘w- Fall il il o W W | 3 o
WINTER HAVEN FL 33880 6658~ State Ruad 544
City FL Zip Code
o | . 1
8. The above named entity submits this statement for the purpose of changing its registered office or reg}%s%rléﬂga\y&%th, in the State of Florida. 33801
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (MOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria cn back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [ change  [1 Addition

NAME PRICE, LAWANDA NAME

STAEET ADDRESS | 8858 HWY 544 STREET ACDRESS

crv-s-2p | WINTER HAVEN FL 33881 CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS ) L o -
I L Bt e e S B ChEE - -

THLE [ Detete TITLE O change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE [ pelete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Gelets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustes
changed, or on an altachment with an a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-27.3000 L3 419 /95/

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #

————t

CR2E034 {9/99)



