FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

DOCUMENT #  P93000079156 B Secretary of State

1. Entity Name 03-05-2003 90058 017 ***150.00
LAW OFFICES OF DONALD T. RYCE, P.A.

Principai Place of Business Mailing Address

333 41ST STREET _

o W

2. Principal Place of Business 3. Ma”ing Address
WA Xane Concinarse. YA \<@’.,E—QMM

Suite, Apt. #, etc. Suite, Apt. #, etc. |

[0 CHECK HERE iF MAKING CHANGES
Siite 305 Seade 365
City &gate — Cj E’St;te ~4. FEI Number 650451119 Applied For
{‘Z)aa% Hai bor 1 clands b a4 _H’é/ o4 j% [@JJE"’L Not Applicabie

P Country : Zip untry i : $8.75 Additional

. . il :
2315y Pade . [ 22180 | Dgde. |5 SoriecofSiaus Desirea __Fee Required
6. Name and Address of Current Registered Agent ! ' Algay 7. dlameacd Address of blew-Reglstered Agent
Nage "‘__ —

RYCE, DONALD T JR. Strg;:gd%;slf(?o.?ox?ﬂﬂ fr‘ \'\erEAc;‘e:;t;t')%) . ¢ ; o 5
333 41 8T § WA\ W one o zorw 15 Spesfe
#1714 PN ;

AMLBEACH FL 33140 L ty Zip Code
) A \ Cau Mg boy T [suds  FL[™%) s,

ent for the purpokp of changing its registered office or egisterea agent, or both, in the State of Florida. | am familiar with, and accept
g :

Y 2/3/03

8.- The above named fntity sulftisuhis statey
A -Ihe obigations of fegistgred ﬁ
SIGNATURE 4

E namekoi registerad age ',' e Wabl(' {NOTE: Registered Agent signature required when reinstating) ¥ oate
, v
FILE NOW!!! FEE IS $150.0¥ ! o
9. Election C aign Financ
After May 1, 2003 Fee will be $550.00 . Trust IFunda(rlno?u;?bnution. "8 O ggj.ggohllgf °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [JChange [ Addition
NAME RYCE, DONALD T JR. NAME
streer aponess | 333 ARTHUR GODFREY RD SUITE 714 STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33140 GITY-ST-2P
e VPSD , I Delete TITE [Jchange ] Addition
NAME RYCE, CLAUDINE NAME
steer aooress | 333 ARTHUR GODFREY RD SUITE 714 STREET ADDRESS
CITY-$T-7IP MIAMI BEACH FL 33140 CITY-5T-2IP
TinE a ’ | O oslata me N ) - T [ Change [ Addition
NAME N NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-21P
TITLE O pelstz TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! 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 required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like & ered.

siGNATURE: _( S2055425 R 5m 2 __305-964-700/

SIGNATURE ANDTYPED OR PRINTED NAME OF SEGNINCyFFICER OR DIRECTOR Daytima Phone #

A ————

CR2E034 (10/02)



