L

2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1, Entity Name

RICE APPRAISAL SERVICES, INC.

J65629

Principal Place of Businass

13309 WINDING OAK COURT
SUNE B
TAMPA FL 33612

Mailing Address

13309 WINDING OAK COURT
SUTE B
TAMPA FL 30612

2, Principal Place of Business

3. Mailing Addrass

Suita, Apt, #, etc.

Suita, Apt. #, etc.

1729

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90028 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appled For
§9-2788690 Not Apphicable
Zip Couatry ap Country 5. Cenificate of Status Desired 0 $8'75 Wﬁ"””
Feg Required
6. Name and Addrass of Current Registerad Agent o~ 7. Name and Address of New Reglsterad Agent
— _- ) i Nama )
RICE, GERALD R. - T T [ Street Address (P.O. Box Number is Not Acceptabla) — T = e
13309 WINDING OAK CT
STEA
TAMPA FL 33612 City FL | ZpCode
8. The above named entily submits this statageent for the purpose of changing its registered office or registered agent, or both, in the State of Flofica.
SIGNATURE . 2[/5 /8L
Signature, txwo’u' peintad nams of reqistared agent end biie I applicable. (NOTE: R Agent 5ig roguired] when ne ing) DATE
9. This corparation is aligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi ) .
Tax liling requiremsnt and elects to do so. After May 1, 2002 Feo will be $550.00 o Ersztliﬁrﬁjmfgjg: neng s, usu'eooa mh:aﬁy: ®
{See criteria on back} Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D [ petete e [Jchange  [Jaadiion | S
A BERGER, KAREN M e LT e
smeer AoeEss | 13309 WINDING OAK CRT SUITE A STREET ADDRESS . 3
cry-st2¢ {TAMPA FL 33812 CITY-S7-2P léj
e )] O oelete TE ClChange [T Adcition | 5
NAME RICE, DIANE J. HAME
STREET ADORESS | 13300 WINDING OAK CT STE A STREET ADDRESS
CiTy-51-2P TAMPA FL CrY-ST-2P
TE D £ elete TITLE O onange [ Addition
NAME SIMANO, SHARON HAME
STREET ADDRESS | 13300 . WINDING . DAK CT STEB—— —— ~—— ~STREET ADDRESS =] <= = - -
CHY-ST1- 1P TAMPA FL 33612 crry- ST-Z1p e
T [ Delste TME O change  [1 Acdition
AME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-28¢ CIry-§1-2P
TITLE [ Detete nme Ochange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
orv-st-ap | CmY-ST-21P
TILE 7 Detete e - - [O Change [ Adkdition
NAME - . MNAME - —-
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP Lo -CITY-$7-2iP

13. | hereby certify that tha information supplied with this filin
indicated on Ihis report or supplamental report is true an

changed, or on an aftachment with an gddress, with alt other lika empowered.
I.t—"-’"‘“\

SIGNATURE: . ‘%(M

P

does not quaiity for the exemption stated in Section 119.07(3){i), Rorida Statutes. | further certify that the information
accurate and that my signature shall have thé same lagal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

A)15/0 4

SIGNATUREZ-AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytime Phane #




