dm

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # F76126

1. Entity Name

FREDRICK L. RICE, P.A.

Secretary of State

03-07-2003 90104 015 ***150.00

Principal Place of Business
% FREDRICK L RICE

5611 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

9% FREDRICK L RICE

5611 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AWK RAR ARG OR

[J CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number Applied For
59_2178893 Not Applicable
i Count Zi Countr iti
Zip Lniry P ountry 5. Certificate of Status Desired O f‘g'zilﬁg;;m“a'
6. Name and Address of Current Reglstered Agent - - e~ 7. 'Name and Address of New Reglstered Agent
Name

RICE, FREDRICK L

5611 ST AUGUSTINE ROAD

2]

JACKSONVILLE FL 32207

Strest Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
. " Signature, yped or prim&d name of registered agent and titia if applicable.
. 4

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 F

will be $550.00

Trust Fund Contribution. Added 1o Fees

‘Make Check Payable to qugida Department of State

10. A OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PD [ Delete TILE [ Change [ Addition
NAME RICE, FREDRICK NAME

staeer aonress | 5611 ST AUGHISTINE RD STREET ADDRESS

arv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE Ol change [ Addition
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TNLE [ Celete THLE [ cChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect

indicated on this report or supplemental
&6 empowered to execute this report as

of the corporation or the receiver or tr
changed, or on an attachment wj

addresgawith alvother like emp d.
-y “-,‘;' 75" ) 2 P'_;Qr;n. .
e Wl UL e e b e AN v

SIGNATURE:

as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SHAMATURE AND TYPED OR PRINTED NAME-0F-SIGNING OFFICER OR DIRECTOR

Pone 52005 (20570755

)faylime Phone #

;
§

2
-

CR2E034 (10/02)



