. FILED
- '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P96000007506 T Secretary of State
1. Entity Name 02-10-2003 90167 011 ***150.00
CAROLE JOY BARICE, P.A.
Principal Place of Business Mailing Address
216 WEST SABAL PALM PLACE 216 WEST SABAL PALM PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-338331 1 MNot Applicable
e | Gy T e e | oty "7[s. Tardfcats of Siais Besied [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

BARICE, CAROLE JOY “ QAROLE JON- RARICE

28 W. CENTRAL BLVD. AT G TOEST® SABAL PAun PLace

ORLANDO FL 32801 . .
L DNGTO00N FL | 25719

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered i
. i
;L/J /o3

SIGNATURE DAt L

Signature, typed or pnm'iya:a of registered agent andﬂe if applicable. {NOTE: Reyistered Agelsigr(alurg required when rainstating) DATE
FILE NOWIN! FHE IS $150.00 -
N ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Mgke Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE PST: tfange [ Addition
HAME BARICE, CAROLE JOY NAME Bare ;c(_.:"; CArocs 37

streeT anoRESS | 28 W. CENTRAL BLVD. SREETADDRESS | ) f (5 L EST™ SABAC fo ﬁ&’\ Place

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZtP L O 000D | ,‘_':(__A_ 3 9_'7'7‘7

TITLE [ pelete TITLE ! ’ [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P B e v CTY-ST-71P - N - e

TTLE [ Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-ZIP

NLE ] pelete TITLE {JChange [ Addition
NAME . NAME

STREET ADDRESS 'STREET ADDRESS

CITY-§T- 2P CITY-5T-ZIP

TITLE [ pelete” TILE . [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE (3 Change [ Addition
NAME HAME '
STREET ADDRESS STREET AODRESS

CIFY-ST-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugleeempowered to 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 attachment with agaddreds _ .
% -7/ b//oi (47)399./583

SIGNATURE .}uo' TYPED OR PRINTED NAM‘VOF SIGNING GFFICER OR DIRECTOR Date Daytima Phorie #

v

CR2E034 (10/02)




