2000 UNIFORM BUSINéSS REPOR;'T (UBR) FILED

: s !
DOCUMENT # (L83087 15. 2000 8:00
1. Entity Name - ' Mar 59 * am
SCOTT RICE, INC. .‘ Secretar Y of State
03-15-2000 90060 001 ***150.00
1
Principal Place of Business Maiiing Address
H2 NORTHLAKE DRIVE, #202 312 NORTHLAKE DRIVE. #202 |
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL M—E@?
# Prncipel Plage of Bushess. | B Asess = “"”'" "| ||||| ﬂﬂf |M1 flﬂﬂll M llﬂﬂllf m "m lllﬂ llll
[}
Suite, Apt. #, etc. Sulte, Apt. #, elc. O NOT WRITE 1IN THIS SPACE
. ’ -
City & State City & State < 4, FEI Number Applied For
v ! s 65-0207977 :
| pad Not Applicable
Z ountr Zig Cduntry - iti
P Country 0. CP" 3/ 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
‘ i Name
B
RICE’ SCOTT ‘ ' Street Address (P.C. Box Number is Not Acceptable)
312 NORTHLAKE DRIVE, #202 .
NORTH PALM BEACH FL 33408
City FL Zip Code
B. The above named entity submits this statement for the purpi;)se of changing its registered office or ragistered agent, or bath, in the State of Flarida
I
SIGNATURE :
Signalura, typed or printed name of registered agent and bile Jf appicable. (NOTE: Registersd Agent signaturs reguired when ramstatng) DATE
9. This corporation Is eligible to satisty its Infangible FILE NOW!! FEE IS $150.00 10. Election Cam Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 » Zectan Lampagn Hin 9 - $5.00 may Bo
o 1 Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANO DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P U O petete e () Change [ Addition
NAME RICE, SCOTT NAVE
streer anoress | 312 NORTHLAKE DRIVE, #202 STREET ADDRESS
or-si7 | NORTH PALM BEACH FL 33408 , o512
TIRE " O betete e 7 Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE U O Delete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE " Delste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CATY-5T-29
THLE " O oee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘. GITY-5T-2IP
TILE " O Delete me [ Change [T Addition
WAME | HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP ] l CITY-ST-21P
i3. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if rnade under oath; that 1 am an officer or direcior
of the corporation ar the recaiver or trustee empowered t cute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with tr ke empowered.
SisNMATURE: = , ﬂ" oo S/ do)-3025"
oo SIGNATURE AND TYPED OR PRINTED NAME OF. SIGNING OFFICER OR DIRECTOR Date Dayume Phone K

i

Y ata})

~ONECAA A



