2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT# _ P98000104 May 23, 2002 8:00 am
1- Entty Norme 065 Secretary of State
S & M PRICE, INC. B 05-23-2002 90086 028 ***150.00
Principal Place of Business Mailing Address
1117 SE 32ND TERRACE 1117 SE 32ND TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address HII“"'HI mlI Ill" ||I|| |||“ Ill” ”l“ ||N I‘Il“l"l I|m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'089%86 Not Applicable
_Ep s mem e Couﬁrqy_ CR ] _-:QD RE L IPRRRL S %CDL{ntry Lememmemee e Bz Cantificate of Stalus Desired'—"“-"El"-f—'=$§'7515ddi“°“a'@- =5
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, SHERYLYN : T Street Address (P.0. Box Number is Not Acceptable)
1117 SE 32ND TERRACE ey
CAPE CORAL FL 33904
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T oo o g dnta " | ater Moy 1, 2002 Foo il e $5g000 | 1 FecionCampeion Fenciog = $5.00 by 6
'g requ . s . Trust Fund Contribution. D Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPTS L. O Delete TE Ol change [ Addition | S
HAME PRICE, SHERYLYN NAME <
streer aDoress | 1117 SE 32ND TERRACE STREET ADDRESS §
CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP w
TILE O Delete TITLE [3Change ] Addition EC)
NAME NAME
STREET ADDRESS STREET ARDRESS
Jemestne e e e W OTSTIP ) _ e )
TIILE [ pelete ] e O change {1 Acdition
NAME H NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B ov-stoap
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelese TME [ change ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
GRTY-ST-2iP oITY-5T-7IP
JITLE [ Delete TITLE O cChange [ Addition
Name NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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
af the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmenf with an address, with all g Ilr like empowered.

A SIS Yaz/o2 P-5 92-5925

ING OFFICER OR DIRECTOR Datd Daytime Phane #

SIGNATURE:

A




