2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75365 FILED
1. Entiy Name May 19, 2000 8:00 am
DAVID P. RICE CONSULTING, INC. Secretary of State
) 05-19-2000 90072 026 ***150.00
Principal Place of Business Mailing Address
133 MOCKINGBIRD LANE 133 MOCKINGBIRD LANE
MARATHON FL 33050 MARATHON FL 33050-2482
2 TS s RNV AR
Suite, Apt. #,81c. - Sulte, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
i 65-0123533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g:;.;?qﬁ:!:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et R — - Name - - T
RICE' DAVID P. Street Address (P.O. Box Number is Not Acceptabie)
133 MOCKINGBIRD AVE
MARATHON FL 33052
£ City FL Zip Coda

8. The above named engity submits this sfatement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida.

- 4at)es

CR2E034 {8/99)

-
SIGNATURE
. Signalura. typed or printed name of registared agent and title if applicabla. {NOTE" Registerad Agent signature required when reinstating) ) DﬁfE
9. ;:}i(sfp_orporatipn is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ilmg r.equnernem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Feas
{See criteria on back) a Make Check Pavable to Department of State
11. ' " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TITLE [JChange [ Acdition
NAME RICE, DAVID P. NAME
stReeT ADDRESS | §33 MOCKINGBIRD LANE STREET ADDRESS
GITY-ST- 2P MARATHON FL GITY-ST-21P
TITLE [ Celete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE d. - o 3 C] Delete _J THE . [ Change O Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-3T-2IP
TITLE [ pelete TITLE (J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I R Y CITY-ST-2IP
TITLE ST i [ Celste THLE [ Ctange [ Addition
NAME bl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-1P CATY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

~ changed, or on an attachment with an addrasg, with all otheLlxe owered.
. 3 [} —~
AN ST e i 4//7&/ i 9/62
SIGNATURE: NI et AL £y A 214
te

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

o




