2003 FOi‘l PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P02000129275 o 04242003 952)3]1 035 ***150.00

1. Entity Name

ROBERT "BOB" RICE, P.A.

v

Principal Place of Business Mailing Address 4"“ JUIvv
21 3E 11TH STREET A SE $1TH STREET
POMPANGC BEACH FL 33060 POMPANQ BEAGH FL 33060
2, Principal Place of Business 3. Mailing Address “"”m m "”' ”I" "”“I"m’l'mu I‘m m’l HIW"'HH“"’
Suite, Apt. #, stc. : Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE| Number- Applied For
Ti—20 785 Y Not Applicable
Zip Courltry e . M,_Z,'E s Country | e e | B Cartificate of Status Desired—= - 0 “gg‘g?dlﬁ;ﬂtmnal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HICE' ROBERT E Streat Address (P.Q. Box Number is Not Acceptable)
21 SE 11TH STREET
POMPANO BEACH FL 33080
City FL Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prinled nama of registared agent and litle if appkcable. (NOTE: Registered Agent! signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) '
9. Election C F ;
After May 1, 2003 Fee will be $550.00 ection Campaian Finanding_ $5.00 may 80
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE PDTS 1 pelete TTLE [ Change 7] Addition
NAME RICE, R¥BERT E NAME
STREET ADDRESS 21 SE ‘| 1TH STREE[ STREET ADDRESS
CITY-57- 2P POMPANO BEACH FL 33060 CITy-ST-ZIP
TILE - TJ Delete N BT [ change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP C e meer s L - 2 e e ] SOITYS ST 2P e e g mm— e S S e :
Tiie 1 Detets TmE : [V Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE (2 Detete TITLE [JChange 7] Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE J Detete TIME _ [ thange (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the information
indicated on this 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
of the corporation or the receiver or trusfee-empowered tn execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniavith an gdddress, with al! other like empowered.

ATUIREETEBICZD

TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRFCTOR

Daytime Phooe #

SIGNATURE:

1Iv  69¥000

CR2E034 (10/02)



