2003 FOR PROFIT CORPORATION FILED 3
=
L ]
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am :
DOCUMENT # P99000026879 ecretary of State
1. Entity Name: 04-03-2003 90130 004 ***150.00
NORA L. PRICE ANTIQUES & INTERIORS, INC.
Principal Place of Business Mailing Address
1310t MCGREGOR BLVD 1229 ALHAMBRA CRIVE
FORT MYERS FL 33919 FT MYERS FL 33901
2. Frincipal Place of Business 3. Malling Address ”ll"“'”l ||'|”I||| ||m ||||I Il“l “"l “Ill I”'l ’IM 1|I|| “I‘ lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650908 ) Apptied For
07 Not Applicable
e Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 e - - N PIUSUE . Name ~ e . - - -
MURTY, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable}
1633 PERIWINKLE WAY STE A
SANIBEL FiL 33957
City FL Zip Code
8. The above named entity submits _this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' :
SIGNATURE
Signature, typad or printad narme of registered agent and title if applicable. (NOTE: Registerac Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . i .
N N . 9. Election C aign F n
Atortay 1,2003 Foo will e $55000 e | $500 tmse
Make Check Payable to Florida Department of State ' ’ e
10. t OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' 1 Delete TILE ‘ " [Jchange [ Addition 8
NAME PRICE, NORA L NAME =}
staeeT aporess | 1229 ALHAMBRA DRIVE - STREET ADDRESS 3
CITY-ST-2IP T MYERS FL 33901 CITY-ST-21P a
— - - o
TITLE [J Delete TILE [ change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ change ] Addition
NAME : St e e - = - e . R R
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - A CiTY-ST-2IP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST- 2P
TITLE (2] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
THLE 1 Delete TITLE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the informalion supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an atltachment with an address, with all other like empowered.
SIGNATURE: ___ <ULl PR €eED 2//03  R37-45"-3/Fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dag/ Daytime Phone # '




