2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046327 Feb 24, 2000 8:00 am

1. Entity Name

JOHN RICE, INC. Secretary of State

02-24-2000 90053 026 ***163.75

Principal Place of Business Mailing Address

2670 MCMULLEN RD 206 WATER VIEW CT
SAFETY HARBOR FL 34695-2061
ER FL 33761 us

2. Principal Place.aLBusmes

(13829
Al el Ty

LTS

Suite, Apt. #, etc. ite, ﬁt #, etc DO NOT WRITE iN THIS SPACE
Sapef?: d’at bpr. F/Grbor
City ’85 Stat < 4. FEI Number 53-3413401 Applied For

& Stath
#L_ Not Applicable

Zin Country Zip Country o ‘ $8.75 Additional
. ficate of Status D d - .
3q6qs- c ‘U_.S.ﬂ* . 3 (/695- vs A 3. Certificale of Status Desre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" John [ Rice
RICE, JONN T \NJohh [ L C
’ Street Address (P.O. Box Number is Mot Acceptable)
206-WATER-VEW-CT
—SAFERHARBOR--34695 ﬂ.
. [ 723 Taff Pine Cincle
City S + H Zip Code
— £4y aréOV FL | 24245
8. The above named epti its, th t for the purpose of changing its registered cffice or reglstereg agent, or both, in the State of Fiorida.
qar—— * - . N
SIGNATURE \)Oh'\ [, 7 E're ﬂ’fS/aé%/— 2//0/2000
or printad nama of regisired agent and titie if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
‘ S e ) m
9. $hisiforpor tigh is elt\glblc;a ul) s?nsfydlts Intangible FILE NOWD.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reQuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST OJ Delete TLE [ Change (] Addition
NAME RICE, JOHN NAME
206-WATERVIEN-GT- ha
STREET ADDRESS Gg G e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE T | N me | . T O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-21P
THLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIMLE B O Delste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalats TITLE [ change [ Addition
HAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-57-7IP
1 CITY-8T-2

13. | hereby certify that the information,suppset with this filiperaoes=ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleffentdl regort |s tru 4nd accurat and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver ¢ ge cigé this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0Q34 (9/99)




