2001 UNIFORM BUSINﬁESS REPORT (UBR) FILED

DOCUMENT # P99000046533 .. - Feb 20, 2001 8:00 am

1. Entity Name
RICHARD PRICE AND ASSOCIATES, INC. Secretary of State
02-20-2001 90037 033 ***150.00

Principal Place of Business Mailing Address
400 Vi E AVENUE $S. 400 VILLA AVENUE S.
ST. Pl BURG FL 33707 ST. PETER 33707 LUUZLZI!D

JATRIERM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"“"‘ ||| |I||| ‘I|

PO.Box 10925 Q.80 (06925

Suite, Apt.

e OETespee  |ST VETEsBURL

City & State Ci . . umber ied For
Y < FLO 2 l ') 'q- Y afﬁizom qu' + FE 59-3577720 Qg?Lp(:)::cable

épg 7 3 3 Cou&tjry S A ‘325 7 3 3 Cotf}ws A 5. Certificate of Status Delsired O ?g';gnﬁ?eﬂﬁ"”a'
6. Name and Addr.es; of Current Registered Agent 7. Name and Address of New Registered Agent
. - . — e - Name . ... _- Y .
T ; - e 3 [ )
QES%O#AENﬁsDTsAﬁlrEEf, INC. Street Address ( .Owrjjer is Ncyécepl ble)
SEMINOLE FL 33777 \ % —
City / FL Zip Code

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

SIGNATURE N

Signatura, typad or printed name of ragistered agent and title if a'pplicablé/ {NOTE: Registered Agent signalure required whan reinstaling} DATE
[ 4
) R e } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE SSf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

TITLE PD [ Deteie TITLE [] Change [ Addition
NAME PRICE, RICHARD NAME

streer aoomess | 400 VILLA GRANDE AVE 8. STAEET ADDRESS

orv-st-ze | SAINT PETERSBURG FL 33707 OITY-§T-2IP

TITLE O pelete TMLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-21P

THILE [ Dalete TILE {(J Change [ Addition

NAME o o NME . | - T - .

|* sTReETAGbRESS"| ™ *TT T T T T - ) ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE O Delete TITLE [J Changa [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP .

TITLE . [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(), 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 execute this report as required by Chapter 607, Flor tatutes; and that my name appegys in Block 11 or Block 12 if Y

\

changed, or on an attachment with an address, with all othe‘.-r like empowere ,—l 1 T —
- - 1 = S "IZ)O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR Dl

smnmuns:?_l cHrRD PRICE ¢ !

o+

CR2E034 (10/00}



