2000 UNIFORM BUSINESS REPORT (UBR)  *° FILED

JOCUMENT # P39000015627 - Mar 15, 2000 8:00 am
Entity Narme S t f S t t
PRICESERVICE.COM,INC. ry
03-15-2000 90131 031 ***150.00
noipal Flace of Business Mailing Address
_ SALMON 1SLE 1040 SALMON [SLE
=msTEN FL 33413 GREENACRES FL 33413-3018 .
nnor
C00383Y
Suite. Apt, #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. @ Number . Applied For
- 0@’-? i&'ﬂ ..?’Y Not Applicable
Zi Zi it
" Country » Couniry . Cerliicate of Satus Desied ~ []  $8-7D Additional
o e |- Fes Required
) - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. in Name
WESTERMARCK, JOEL Slreet Address (P.O. Box Number is Not Acceptable)
1040 SALMON ISLE
GREENACRES FL 33413
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 Flerida.
SIGNATURE
Signature, typad or printed name o registered agant and title it applicable. {NOTE" Ragistered Agent signaiurs raquired when reinstating) DATE
. . Iy [ . . N l,’ - °
9. ;hnsfﬁprporatpn is ehgub:;e t? s?nsfydrts intangiblg F!ILAE NOW.EGFEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
' (Se?’?rlterla on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TmLE PEET it T 3 Celete TITLE Clchange [ Addiion | &
NANE DoE L WESA SOl NAME %
STREETADDRESS | /3y Y SL el TELE STREET ADDRESS a
CITY-ST-Z17 ~NRg P— I 2v1), GiTY-ST-21P w
o
e U Y Res(eeT /S . Totee T [Jchange [ Addition | G
NAME Jeve ?m.wm ~ NAME
streer aoRess | G 26 NI B 4 ole— L P XT b, STREET ADDRESS
O-STTP ) P TET F e B 2y 5K CITY-ST-ZIP
Tme vf [ TREPSaa™- O Dakte T O] change [ Addition
HAME : e -f e :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZiP
TNLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(2)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tiystee empowered to execule 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S,

SIGNATURE: SRy A ~=CUIRRED g . Jo . 2eos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




