2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089308

1. Entity Name

MARIA PRICE INTERIORS, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90323 046 ***150.00

Mailing Address

1826 TRADE CENTER WAY
NAPLES FL 34109

Principal Place of Business

1826 TRADE CENTER WAY
NAPLES FL 34103
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2. Prpcipal Place of Busi

3. Mailing Addres
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Suite, Apt. #, etc. Suite, Apt. #, etc.

Ci tate Citys% State a. FEI Number  §8-3602347 Applied For
m F[_‘ p'?‘“ ﬂ- Not Applicable
Zipm ! Co Zi t i
-~ . 2‘ Sn I Coun ry‘m‘ 5. Cerlificate of Stalus Desired O $8.75 Additional
/d$ (;/ 2& Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o T T s o - T
PRICE, 8. SCOTT Street Address (P.0. Box Number is Not Acceptabl
2640 GOLDEN GATE PKWY., STE. 315 reet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titt if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. - o , m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
i Trust Fund Contribution, Added fo Fees
(See criteria on back) Make Check Payable to Department of State
", COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [ change [ Addition
NAME PRICE, MARIA NAME
streer aooress | 2823 THISTLE WAY STREET ADDRESS
orv-sr-ze | NAPLES FL 34105 CITY-5T-2PP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME T . - - - -7 NAME T - ot - )
STREET ADDRESS STREET ADDRESS
cIy-S1-21P CITY-ST-2IP
TITLE O peleta TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (3 Delate TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or gustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witl address, with all othgr like e
%/23/ ol Fl-Aba$382

SIGNATURE:

4
Daytime Phone #

CR2E034 (10/00)



