2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000123

~1. Entity Name

THE RICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3508 CHERRY PALM DRIVE
TAMPA FL

Mailing Address

3508 CHERRY PALM DRIVE
TAMPA FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LI

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90019 050 ****61.25

643851

AU

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3514523 Not Applicable
Zip Country Zip Country - ) $8.75 additional
8, Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) B 3 ) Name
RlCE, DAWN Street Address (P.O. Box Mumber is Not Acceptable)
3508 CHERRY PALM DRIVE
TAMPA FL 33619 _ ,
City Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Rsgistared Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TLE O Cange [ Addition

NAVE RICE, DAWN NAME

STRCET ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS

CITY-S1-2IP TAMPA FL CITY-5T-21P

e vD [ Delete THLE {7 change [ Addition
NAME ACOSTA, STANLEY NAME

STREETADCRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP
me_ (8D — _ O Detete . _TImLE . - [Jchange [ Addition
wme T | 'RICE, DAVID'P RAME

STREETADDRESS | 3508 CHERRY PALM DRIVE . STREET ADDRESS

CITY-ST-21P TAMPA FL , CITY-ST-2P

TMLE 10 Mgm TOLE [ Change [ Addition
NaME KENYON, TED F NAME

STREET ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE 3 Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTy-ST-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certlfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
1

indicated on
of the corperation or the regefve
changed, or on an attachp

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
arpddress, with all other like empowered.

B UAS REQUIRED

Ktp-d/ _ J2l 35 s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

5

CR2E037 (10/00)



