2000 UNIFORM BUSINESS REPOXT (UBR) 2/21/00-70002-010-$150.00-$150.00

DOCUMENT # 99000060832 -
1. Entity Name ) FILED
PRICE FAMILY, INC. .
QQMAR-T BH 8:2h
Principat Place of Business Mailing Address SR ny oF %T,M%’ﬁ
iG3 SE 10TH COURT PO BOX 201 NEipSEE, FLORI
JEveTai RIVER FL 34420 GRYSTAL AIVER FL 34423-029¢
o S AT AR
Suile, Apt. #, etc. Suitei Apt. #, et DO NOT WRITE (N THIS SPACE
City & State Cityé State . - 4, FE! NMumber Applied For
: 590-3587976 Not Applicable:
Zp Couniry Zp _ + Couniry §. Certificate of Siatus Desied [ ??e;?q Lﬁr‘g}“"“‘“
6. Name and Addrasgs of Current Regisiered Agent | 7. Name and Address of New Registered Agent
"“_"'—'— — - _——'ff—_—d—-——‘_—,_'-b—jja—m— . e - - _ T
;gcﬁ’ {P:}r}lnul"lg rVES;:iJ £ L ‘Street Addrgss {P.Q. Box Numt;er is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL I Zip Coda

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

CR2E034 (9/99)

SIGNATUAE ,
Signaturs, typed of printed name of registersd agort anc Dila if applicable {NCTE" Registerad Agent signature required when reinstating} DATE
9. This comporation (s efigitls 1o sarisly its intangible FILE NOW!!t FEE IS $159,00 . -
! . ! 1B, ! aign Fin
Tax Rling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 :::,! lggn(;agn;t:ir:m;:ncmg 0 fg;?itt}oh;gsa e
(See criteria on back) |} Make Chec!: Payable to Department of State - )
- [l
. OFFICERS AND DIRECTORS 12. ADDVTIONS JCHANGES TC CFFIWCERS AND DIRECTORS IN 14
e D " O Dot TLE ) Change [ Addition
NAME PRICE, PHILLI? W SR. NAME :
staeer anoress | P.O. BOX 291 STREET ADDRESS
orv-s1-7¢ | CRYSTAL RIVER FL 34423 , onry-ST-2p
IILE O petete TME () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP , oIy -51-2P |
wme | .. ... . o . fme ~ [change [ Addition
NAME . NAME '
STREET ADORESS STREET ADDRESS
CIY-5T-21P ’ Cor L N civ-grze
e ‘ " O peate LT3 . [ change [ Acdilion
HAME HAME
STREET AGDRESS . STAEET ADURESS
CITY-$7-2P CITY-5T-2P
ILE " D Detete LE D Change T Addilion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ity -ST- 2P . _ {ITY-8T.2iP
TTLE . [ elete e {Jchange [ Acdition
MAME NAME
STREET ADORESS SIREET ADDRESS '
CITY-ST-2P CITY-ST-20P -

13. { heraby cerify that the informatian supplied with this filing doas nal qualify for the exemption statad in Section 113.07(3)(i3, Flarida Stalutes. ! further cartify 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 tfustes empowered to execute th's report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an’ addieéss,.with all other like empowered.

| 04

|

'SIGNATURE:__EhiJ_uEE_u_EnLg . ST, /L”f—*/aé/ 352-795-6118 KE
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCG OFFICER OR DIRECTOR [4 Date Daywmo Phona #



