FILED

2005 FOI;:SSKLTRCE%%%QI.RATION Aug 22, 2005 8:00 am

Secretary of State
DOCUMENT # P0O1000005790
1. Entity Name 08-22-2005 90060 044 ***150.00
MELISSA K. RICE, PA
Principal Place of Business Mailing Address
1900 MAIN STREET, SUITE 300 1900 MAIN STREET, SUITE 300 50062847
SARASOTA, FL 34236 SARASOTA, FL 34236
e s MR VR K GRORTR MO
Suite, Apt. #, et¢. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieo For
65-1068531 Nok Appiicable
Zip Country Zip Couniry 5, Certificate of Status Desired | Ei.ggqgid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, MELISSA K

1900 MAIN STREET, SUITE 300 Street Adcress (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

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. 1 am familiar with, and accept
" the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of regisiered agent and lise 1 applicable. (NOTE: Regisiered Agen: signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, {0  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it D O belete e D £ Change [ Addition
NAE RICE. MELISSA K ESQ NAME Rice, The\;seo K. ESQR
STREET ADDRESS | 4651 WATKINS AVENUE streeT ookess [ {A00 Maun S‘h’(e."' SN‘\'C 30()
CITY-8§1-21P SARASOTA, FL 34233 CITY-ST-ZIP LK. 50'1“0-. F L 5 a3 Lﬂ
TITLE O oelete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Tme O pelete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIFLE [ oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s G sr_‘r\“. F

12. | nereby certify that the information
indicated on this report or supp

ied with this filing does nol quality for the exgoptaf siated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that.my-stfinature shail have the same legal effect as if made under gath; that | am an officer or director
edSTEpON as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e

Dats Daytime Pnone #




