2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 1
DOCUMENT # F97406 N Mar 02, 2001 8:00 am
1. Entty Name Secretary of State
LAWRENCE C. BICE’ P-A 03-02-2001 90024 047 ***150.00
. Principal Place of Business Mailing Address
365 WEST FOREST TRAIL 365 WEST FOREST TRAIL
VERO BEACH FL 32962 VERO BEACH FL 32962
us us
Suite, Apt. #, ctc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4, FEI Number 59_2222884 Applied For
H MNot Applicable
Zi Countr Zi Count i
P o P oy 5. Gortiioate of Status Desied  [] 9019 Additonal
: Fee Required
i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
I
RICE, LAWRENCE C Street Address (P.O. 8ox Number is Not Acceptable)
365 W FOREST TRAIL
VERO BEACH FL 32962
City [ﬁn Zip Code
u e
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tynsd or printed name of registercd egent and title f apolicable [NOQTE: Reqisterod Agent sigrature requires woen rginstaing) DATE
) o e ) "
9, This §9rporat=gn is eligible to satisfy its Intangible FILE NOW! FEE iS_ 53(150.00 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feez will be $550.00 Trust Fund Contribution [ Add.ed o Fe}:es
(See criteria on pack) U Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP L] Delete TILE Ol omange [ Addition | S
NEME RICE, LAWRENCE C NAME =
sTreeT a0gRess | 365 W FOREST TRAIL STREET ADDRESS s
CITY-5T-71F VERO BEACH FL CTe-37-2IP i
o
TITLE 7] Detete TITLE [ Ghange [ Addition g
HAME NAME
STREET ALDRESS STREET ADSRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [} Delete TITLE OJchenge [ Adetion
MAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IF CITY-51-7P
TLE 1 pelete L O] Caangs ] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE [ Delste TITLE ' Clchange [ Addition
NAME HAME
STREST ACDRESS STREET ADDRESS
CITY-87- 217 CITY-8T-ZF
TILE (] Delete TITLE [ Chenge (3 Adoition
MAME NAME
STREET ADDARZSS STREET ADTRESS
CITY-ST-2IF CITY-ST-ZIP J
13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}, 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 legal eftect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed, or on an attag nt with an address, with gll other like cmpowerad,
- I'4
e bie - (S 784
siemaTuRe A ! LAWRENCE (. RicE:DP J/R)”é/ (5 /)775//
{/ ¥ SiaNATURE AND TYFED OR RINTED NAME OF SIGNING OFFIGER OR DIRECTOR b ‘f;/( / e e s L |




