2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089308 May 09, 2000 8:00 am

1. Entity Name

MARIA PRICE INTERIORS, INC. Secretary of State

05-09-2000 90082 036 ***150.00

Principal Place of Business Mailing Address
2623 THISTLE WAY 2823 THISTLE WAY
NAPLES FL 34105 NAPLES FL 34105-3031

I

ORI

2, Principal Place of Business 3. Mailing Address ”"”m "I 'I'
/920 T¥ADE CanTER WA/ /82(p TEADE CENTEX-WA
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. ! DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
/Vﬂ#[_sb ) F‘— /VMLZS R ﬁ— . 5& - 3002547 Not Appiicable
. [ 4 " L4 L.
322:)[ /o ? Country ZW:%/ / 0 9 Countsy 5, Certificate of Status Desirsd O %g‘;rilﬁgeﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
1 PRICE, R'A SCO"IT . - _ - Strest Address {P.C. Box Number is Not Acceptablg) _ _ o _ e
2640 GOLDEN GATE PRWY . STE 315 —
NAPLES FL 34105
City FL Zip Code

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

SIGNATURE
Signature, typed or prted name of registared agent and title if appiicable. (NOTE: Registered Agant signature required when remstating} DATE
9. This corperation is eligi satisty its Intangible 1 i . . : - h
Taxsfncizgp:}ezttfi)rer:eig:::se ;?ects tcf>y o 5o, o Aﬂe': nlii‘? svzvoloo'::ig :ﬁ;f ;: Osgsoo,oo 7 10. Elecnm Campaign Financing $5.00 May Be
qre Tust Fund Contribution. a Added o Fees
(See criteria on back} x Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ change, ] Addition
NAME PRICE, MARIA NAME
streeT aporess | 2823 THISTLE WAY STREET ADDRESS
CITY-ST-7IP NAPLES FL 34105 CITY-5T-71P
TILE [ elete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME _ - _|_
STREET ADDRESS STREET ADORESS - T T
CITY-ST-2Ip CITY-ST1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TinLe [ Delete TITLE [ Change [ Addition
NAME NAME S,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to 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 attachmentivith an addre?tryer likg empowered.
v gt r\Ac .r‘ Fd 1re, r.:m" ksl 'i }5: =
SIGNATURE: e Cl ez ECUIRED

6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhong &

34 19/

CR2EQ



