2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S94694 . Apr 30,2001 8:00 am
bty e ecretary of State
04-30-2001 90094 034 ***150.00
Frincipal Place of Business Mailing Address
P.O. BOX 32 P.0. BOX 312
JAGKSONVILLE FL 32201 JACKSONVILLE FL 32201
Suite, Apt. #, etc, Suite, Apt. #, 8tc DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..31 1 1489 Applied For
Mot Applicable
Z| Countr Zi i i
. LTy P Lountry 5. Certificate of Status Desirec il $875 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' WARREN E. Street Address (P.O. Box Number is Not Acceptable)
cdr 0. ur [ c G
764 QUEENS HARBOUR BLVD ©
JACKSONVILLE FL 32225
City u[-‘jj g! 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
Signatae, yped o0 printed rare of reg.sternd agent and Gt e i epplicabie (MOTE: Registersd Agent s gnaturs requirad when rainstaing ) CATE
i ian s ehaibla 1 FILE VWIHL FEE § 9. ) o
9. This corporatian is eligiblo fo satisfy its Intangible FILE NQwin k E S $150.00 10. Election Campaign Financing $5.00 ay to
Tax filing reguiremant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Lo o - Y
g re ‘ ) ' ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) & Wake Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1M 11 1
THTLE PSD O oelete TITLE O crange 3 addition |
NANE PRICE, WARREN E. NAME
sireeT AsDREsS | 764 QUEENS HARBOUR BLVD STREZT AGDPRESS
CITY-57- 29 JACKSONVILLE FL CITr-$7-2p
s V1B O] Deete TILE Foharge [ Addiion
NAME PRICE, SCOTT W WAME
STREETADSRESS | B705-MISTY-YAHEY6F swrisess | 2 T4 QSPrEY foei T P
srv-s70 | ABINGDONMD ov-sw T hesimipn bde L 32224
MILE O Detete TITLE 7 [} Change [ Addition
MAKE HAME
STRECT ADDRESS STRECT ADZRESS
ITY-ST-2IP CITY-ST-21°
TITLE T Delete TITLE [} Change  [] Additios,
MM HAME
STREET AODRESS STREET ADCRESS
CITY-57-71P CiTY-ST-21P
TLE ] Delete TTLE [J Change  [] Additia-
NAME NANE
STREET ADERESS STREET ADORESS
CiTY-8T-2Ip CiYy-ST-2IP
T [] Delstz TITLE [ Chenge [ acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-SI1- 2P CITY-ST-2IP ‘

13. 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 1198.07(3)(i}, Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or diroctar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 1% or Block 12 if
changed. or on an attachmany with an address, with all atheplike empowered.

P VY IAL 7S Y4.23-0/ GOV 220 Sgge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SHGENA

Diyt e Phgee &

CR2E034 (10/00)



