" FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT # S21315 May 04, 2000 8:00 am

1~ Entiy oo Secretary of State

- sk ok
PRICE & MEEX DEVELOPMENT GROUP, INC. 05-04-2000 30176 050 ***130.00
Principal Place of Business Méiling Address
62995 POWERS AVENUE 62995 POWERS AVENUE
JAGKSONVILLE FL 32217 JACKSONVILLE 7L 32217 &
652601
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3048165 Not Applicable
| Zip Country -Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PR|CE: CHARLES Streat Address {P.O. Box Number is Not Acceptable)
6299-5 POWERS AVENUE
JACKSONVILLE FL 32217
City Zip Code
N FL
8. The abov, orfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2ty
ure. Iypad or pRntad nama of registersd agent and lite i applicable. [NOTE: Ragistered Agent signalure required when reinstating) DATE fad
8. This corporation ig efigible to satisfy its intanglble FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax fifing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Eleclion Lampaign Financing 0 $5.00 may Be
e Trust Fund Contribution. Added to Feas
{See criteria on back} (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD ﬁeﬂete TME [] Change [ Addition |
- NAME MEEK, MICHAEL C. HaME g
- STHEET ADDRESS 1170 LAKEW’OOD ROAD STREET ADDRESS :
* CITY-ST-2IP CITY-ST-2IP
| JACKSONVILLE FL 1,
TITLE VD [ belete THILE [ Change  [J Addition | ¢
N PRICE, SAMUEL NavE
STREET ADDRESS 8299-5 POW‘ERS AVENUE STREET ADDRESS
CITY-5T-2IP J ACKSONVIU,E FL CITY-ST-21p )
- TITLE Vst [ pelate THLE [Jchange  [J Adaition
e PRICE, CHARLES B. e
i STREET ADDRESS 920 ORIENTAL GARDENS RD STREET ADDRESS
CITY-81-2IP JACKSONVIU.E FJ- Cily-57-21P
i TITLE D [ Delete e [ Change [ Addition
e PRICE, CHARLES B. e
STRFET ADDRESS | o0 ORIENTAL GARDENS RD STREET ADDRESS
orvstaP | JACKSONVILLE FL oy 5128
TITLE [ Deiete TME [ Change [ Addition
l NAME NAME
STAEET ADDRESS STREET AUDRESS
\ CITY-S7-2IP CITY-ST-2IP
’ TILE O Delete TILE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the inforrmation
‘ 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, 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: CHARLES 8. PRICE 200 op (GO 133-NT
. NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i “Diaguma Phone #




