FILED
2008 FOR R e paFORATION Jan 10, 2005 08:00 AM

DOCUMENT # K62033 Secretary of State

1. Entity Name
DOUGLAS N. RICE, C.P.A., P.A.

Principal Place of Business Mailing Address
C/0 DOUGLAS N. RICE C.P.A, P.A. C/0 DOUGLAS N. RICE C.P.A, PA
4225 PONCE DE LEON BLVD, 4225 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146-1826 . CORAL GABLES, FL 33146-1826

=~ | RHAVRRERIA IR A

01042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Fraed

65-0091945 Not Applicable
; : $8.75 additonal
5. Certificate of Stalus Desired O Feo Roquied

6. Name and Address of Gurrent Registered Agent

o D g DO NOT WRITE
CORAL GABLES, FL 33146 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE

Signatwra. typed of printed name of regisiered agent and title If applicable (NCTE. Registered Agant signansa required when reinateting) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fees

10. OFFICERS AND DIRECTORS i

TIME D .
NRME RICE, DOUGLAS N. UOGo vekd Y

STREET ADDRESS | 4225 PONCE DE LEON BLVD. f1/11,/05-80006-000 150.00
CITY-ST-7P CORAL GABLES, FL. 331461826

TIE

NAME

STREET ADDRESS
Cify- ST-2P

TITLE
NAME
STREET ADDRESS

arv-sr-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS -
GITY-81- 29

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

indicatad on this report or suppéfenfaleport is rue and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or tha receiyd Jugtae ampowered fo uta this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny ’ agdress, with all ot e qnpoweredA R . /
: /7 Aed e
L/ 295 TG T~99

SIGNATURE: Sy Frave ¢

12.  hershy certi{g_lhat tha infarmatiga s ad with this fiihg does nat quality for the exemption stated in Section 1 19.0753}(7). Florida Statutes. | further certify that the information
it

[



