2001 UNIFORM BUSINESS REPORTJ(UBR‘) FILED

DOCUMENT # P99000058474 Feb 08, 2001 8:00 am
" ggtl:;i?hleH PRICE CHECK, INC Secreta ) of State
’ ) - 02-08-2001 90451 001 ***150.00
02-08-2001 90451 002 *****g 75
—Pringipal-Place of Businessam———— - —."T . Mailing Address- e i e e
215 WOODLAND COURT 215 WOODLAND COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
e s v U OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
I
City & Stale Cily & State ] a. FEINumber  §G-3584045 +1{Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired D/ ?g‘zgli?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

" Name
g%sgv%tgdag gOUFﬂ' ’ Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 ‘

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 Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOQTE: Registered Agent signatura raguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election C an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T ection Lampaign Financing 0 $5.00 May 8o
o rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CPD 1 Delets TITLE [] Change [ Addition
NAME GCOSTELLO, JAN M NAME
streera0oRess | 215 WOODLAND COURT STREET ADDAESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
e VDT J Delete TITLE O Change [ Addition
NAME EL FAQUIR, ABDEL ALl NAME
saeer AORESS | 215 WOODLAND COURT STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-7IP
T EVDS (3 Delete e VDS vhie [P Change (] Addition
e i
NAME UNSELL, DEBBIE NAME unsell, 3) Tndser hake Ct.
streer anoress | 4772 RIDGEMOOR CIRCLE streeTaooness | 10 5 @0 FL. 33640
CITY-ST-ZIP PALM HARBOR FL 34885 CITY-ST-2IP Tampo- '
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-5T-27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 3 deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trus 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 corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ 7 e it Jan. 3 ) A007 (75’7] T 7877

SIyﬁ?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phane #

e

CR2E034 (10/00)



