2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P930000791 56

LAW OFFICES OF DONALD T. RYCE, PA.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90059 034 ***150.00

Principal Place of Business /Iﬁallmg Address

stst coLus avisee™ 333 HIstSE #7114 stst couns ave

M om Efaaf.
23| n-fa

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

8C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0451119 Applied For
i Not Applicable
Zp Zip $8.75 aaditional

Pade

a

R ifi f i h
5. Certificate of Status Desired Fee Required

LA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYCE, DONALD T JR.
e 333

MWomn Grad | FL

4\st Street VY

Name

Street Address (P.O. Box Number is Not Acceptable)

STE. 103 2240
Mi City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Centribution. Added tc Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O oetete TITLE (O Change  [] Acdition
NAME RYCE, DONALD T JR. NAME

STHEET ADDRESS NS - 332'/&{ ‘er b«'“—ﬁt STREET ADDAESS

CITY-ST-ZIP 0 h A 4. "z ’HLL FL- CITY-ST-2IP

e VPSD A% 1 0 el TE [J Change [ Addition
e RYCE, CLAUDINE ‘/ e

STREET ADDRESS 1 STREET ADDRESS

cry-st-2r | M FL 331 CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O celete TTLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Delete TLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

supplied with this filing does no

13. | hereby certify that the informati

ualify for the e

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

// 10! S HI2-£330

Daylime Phone &

CR2ED34 {9/01)



