2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000123
- Enity Name Secretary of State

THE RICE CONDOMINIUM ASSOCIATION, INC. 05122002 90630 007 ***%6] 25
Principal Place of Business Mailing Address
3506 CHERRY PALM DRIVE 3508 CHERRY PALM DRIVE
TAMPA FL TAMPA FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3514523 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
|

May 12, 2002 8:00 am

Name
R]CE. DA-WN e e ﬁ?@%s 56 Béx Numéer-is Not Acceptable) -
3508 CHERRY PALM DRIVE
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
y
9. Election Campaign Financing $5.00 may B Make Check Payabie to
: | 1.2 4n . ay Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ ¢hange [ Addition
NAME RICE, DAWN NAME
streeT ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TIME vD CJ Delete TITLE ) O Change [ Addition
NAME ACOSTA, STANLEY NAME
sTreeT poness | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL ] CITY-ST-ZIP
TmET o {eU——= o7 Lo s = “ Eopeteter -~ TRE - - e e -+ . —we .= [JChange [ Addition
NAME RICE, DAVID P HAME
streer apoRess | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addlition
NAME o NAME
STREET ADDRESS [ ° . STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repert or supglemental 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
of the corporation ar the recewer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with/gp-address, with all gther like empowered.

SIGNATURE: {, L2 EQUIRED Ky O 1(8'/3)3/4 -35/ D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)



