< -
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G55770

1. Entity Name -

MICHAEL C. RICE, P.A.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90138 025 ***550.00

Principal Place of Business Mailing Address 1 “ 1 1 “ J U 1
325 REDWOOD LANE 325 REOWOOCD LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -
Sulta, Apt. #, etc. Suite, Apt. #. elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbagr Applied For
. 59—2324373 Not Applicable
Zip o N __Cili‘tri B Zip Cot:ntry 5. Certificate of Status Def:te_ci . .} - feg ;’esq‘ﬁ?:c;tlonal ]

6. Name and Address of Current Registerad Agent ™ <~

7. Name and Address of New Registered Agent "7

Name

S

RICE, MICHAEL C
‘[~ 325 RED WOOD LANE

Strest Address (P.O. Box Number is Not Acceptable) e

KEY BISCAYNE FL 33149 /) ‘
7 -

FL l Zip Code

8. The above named enm S changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the ob!|gauons of

7
SIGNATURE - ’S7O 3.
. Signgfure, typed o printad name of ragistared agent and titls if applicabla. {NOTE: Registerad Agant signatura required when rainstating} r'd / OATE
- FI{E 'NOW”! FEE IS 555000 9. Election Campaign Financing $5.00 may Be
After Septeriber 10, 2003 Fee will be $750.00 Trust Fund Contribution, d Added to Fees

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11 f
TNLE PO O oelete TIILE [ Change [ Addition
NAME RICE, MICHAEL C’ NAME

sweev aotRess | 325 REDWOOD LANE STREET ADDRESS

emv-st-2¢ | KEY BISCAYNE FL oIrY-§7-2Ip

TME C oelzte e [ Change [ Additon
NAME S NAME

STREET ADDRESS ; ‘ $TREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ pelete TITLE CiChange [ Addition
NAME ’ . NAME

STREET ADDRESS \ STREET ADDRESS

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

—_—

TILE [ Detete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST- 2P

TLE . 7 Delete TifLE {0 Change  [C] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE ] Dilets THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P /z CITY-§1-2P

12, | hereby certify that the information supplied wl
indicated on this report or supplemenial ropgft is Xue pAd accurge€and that my
of the corporatlon or the receiver or 73

£, v all otherfike empowered.

jefiing does not gedlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
gnature shall have the same legal eflect as if made under oath; that | am an officer or director
steg@mpbOwesed to exgetite this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ Brct %‘43 Sos-8C/2/0F
7 Datd

Daytima Phone #

£836%00

AV

CR2EC34 (4/03)



