|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~* S94694

1. Entity Name

PRICE PLACE.THE COMPANY

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91728 017 ***150.00

Mailing Address

P.O. BOX M2
JACKSONVILLE FL 32201

Principal Place of Business

P.O. BOX 312
JACKSONVILLE FL 32201

YU A v~ -y

LT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City'é State - City & State 4, FEI Number Applied For
593111489 :
Not Applicable
Zlp Coqntry ] Zp o Country ) 5. Certificate of Status Desired. _ [ _$8'75 Addifional
—— o —— S E R e Fr et . 2. == T - = - T e e S e |evorms mnt oD L BT = ‘FSE‘RBQUII’EG' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- P
PHICE' WARREN E. ¢ Street Address (P.O. Box Number is Not Acceptable)
764 QUEENS HARBOUR BLVD
JACKSONVILLE FL 32225
City Mt . FL -| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State: of Florida’ o564 & 4o) 4, 1.1+
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. o - ) n
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Gelete TITLE O change [ Addition
NAME PRICE, WARREN E. NAME
STREET ADDRESS | 764 QUEENS HARBOUR BLVD STREET ADDRESS
cry-st-2p | JACKSONVILLE FL CITY-ST-2P
TNLE vTD [ pelete TILE [J Change [ Addition
HAME PRICE, SCOTT W NAME
STREET A00RESS | 2174 OSPREY POINT DR WEST STREET ADDRESS
omy:sT-ze . ) JACKSONVILLE FL 32224 e s e e P\
TILE ' ' ; O Delete TMLE [JcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O selete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TTLE [J oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

JJ. S RPN 5&153—

FOf-2.20.9 €45

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

1 YIAn |

Avd

v

CR2E034 (9/01). -«




