2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022891 - Jan 26, 2001 8:00 am

1. Entity Name
RICE APARTMENTS, INC. Secretary of State
01-26-2001 90143 043 ***150.00

Principal Place of Business Mailing Address
27200 ESTHER STREET G/O SCHAEFFER
BONITA SPRINGS FL 34135 27200 ESTHER DR.
us BONITA SPRINGS FL 34135 AUv14 u a 8
us

Suite, Apt. f elc. Uite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
G5 P A St # /0 PO LK SYosO!

City & Staje, City & 5t 4. FEI Number 65.040134 Applied For
[A)AH#AM—') MA di/%ﬂ’l—,i MA 0 Not Applicable
OZE. ‘/5— / clii:'n.w <. A d-z?my < 6/ ([R)jun:rys . AA_. 5. Certificate of Status Desired O geae-;esq ﬁ:ﬂ:{i’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - ) ’ T Name - : T -
SCHAEFFER, JOAN
Street Address (P.Q. Box Number is Not Acceptable)
27200 ESTHER STREET ¢ P

BONITA SPRINGS FL 33923

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 nama of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. e o 5 fg-g?o";ggge
(See criteria on back) x Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 2 pelete TITLE ZS ﬂqnange ] Addition
NAME NAME aqrs ha.\ §"__G}£ Q “t—
STREET ADDRESS stace aooness 'S P amf £ o l/ s/
CITY-ST-2iP CITY-ST-7IP Wa //ﬁtzm ; / "?A ’2
TITLE S petete TITLE VE/T mhange [ Addition
NAVE SCHA AN NAME Tomes J - Sféa@f%or; =
STREET ADDRESS | 27 THE stoee ooness [P P84 Cabkenshaw
CITY-5T-20P ITA SPRINGS FL 3 erv-srze |Buor ke J VA Raoels
TITLE [ Delete TITLE [ Change [ Addition
NAME : - —Q neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
mLe [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ! / l jDA ! C?Si) §97-2075
ate Daytima Phona #

IGNATURE AND TYPED OR PRINT! E OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (10/00)




